2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM
DOCUMENT # N0OO00Q006177 Secretary of State

1. Entity Name
THE FELLOWSHIP CHRISTIAN MINISTRIES, SBC, INC.

Principal Place of Business Mailing Address
1025 S FAIRFIELD DR PMB - 103
PENSACOLA, FL 32503 40 WEST NINE MILE RD., #2

PENSACOLA, FI. 32534

RN

1. 01182007 No Chg-NP CR2E037 (4/06)
sxi[ , CEE ' 4, FEI Number Applied For
59-3517604 Nat Applicable
5. Certlficata of Status Desired O $8.75 adaitional

Fee Required
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MOBLEY, RICHARD E ; !
7131 TANNEHILL DR, Co b
PENSACOLA, FL 32526 b el

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtllar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad or printed nama of registersd egent and tite if applicable. {NOTE: Ragistarsd Agan! signaiura raquired wnen reinstating) DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 Mmay Be L

Due by May 1, 2007 Trust Fund Contritiution, O Added to Fees I IDDHDDRGIBHb

Dl Eb ! D" .EDDB =014 Fi ? F"%

10, OFFICERS AND DIRECTORS th
TITLE PT
NAME MOBLEY, RICHARD E

STREETADORESS | 7131 TANNEHILL DR.
CITY.ST-2IP PENSACOLA, FL 32526

TILE CT

NAME MOBLEY, PAMELA R
STREET ADDRESS | 7131 TANNEHILL DR.
CITY-S7-21P PENSACOLA, FL 32526

TITLE T
NAME MOBLEY, PRESTON S
STREET ADDRESS { 2081 INTENDENCIA ST

\ TR o B i -1 Lo :,j {E‘ !' f'.:
oTy-ST-2P | PENSACOLA, FL 32501 D IBO NOT WRITE 4 1‘E l..‘ ?I-I:F
e ' o i
STREET ADDRESS
CITY-&T-21

TME

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not quatify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the |nformal|on
indicated on this report or supplementa| raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Black 11 i

changed, or on an attachment wfih an ith all ather like empowered. / /.1 / /0 _7 (g_ﬁo)é 274 X3

SIGNATURE:
NG N‘F@ER OR GIRECTOR Caytime Phons ¥

SRIKATURE-AND TYPED OR PRINTED NAME OF i




