2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001234

1. Entity Name

GREG SQUIRES MINISTRIES, INC.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90077 003 ****g] 25

Principal Place of Business

P.O BOX 700639
SAINT CLOUD FL 34770

Mailing Address

P.O BOX 700639
SAINT CLOUD FL 34770

IR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apt. #, clc.

Suite, Apl. #, clc.

1st MOORE CR2E037 (10/06}
City & State City & State 4. FEI Number Applied For
59-3693034 Not Applicabla
Zip Counlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

" SauiRes , Gees,

LY

Slreel Address (P.O. Box Nurfber is Not A.zléplable)

SQUIRES, GREG
Llies  Eudding Hopse 7B,

5528 LAKE LIZZIE DRIVE

SAINT CLOUD FL 34771

a__ " Shwe Coup FL | 3557/

stalementl for the purpose of changing its registered oflice or regislered agent, or boih, i the State of Florida. 1 am familiar with, and accopt

W, —
SIGNATURE ___J¢ e - | [-07
Signature, r%ed of %w 'he/ r?srered agent ang lille + applrcable. (NOTE Ragistersc Agenl signature regiarea when reinstalngl DATE
[V
FILE NOW: FEE IS $61.25 8, Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Cortribution. Added fo Fees Florida Department of State

10, OFFICERS AND DIRECTQRS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE PD 1 Delete 13 [ change [ Additien
NAME SQUIRES, GREG NAME

SIREET ADDRESS | P.O BOX 700639 STREETADDRESS

CITY-ST- 1P SAINT CLOUD FL 34770 Y-8l /P

TINE SD 7 Delele nme Jchange [ Addilion
NAME BANKSON, DOUG NAME

SIREET ADDRESS | P.O BOX 700639 SIREET ADORESS

CITy-ST-2IP SAINT CLOUD FL 34770 CIFY-S1-ZiP

ILE ™ [ pelete 1F [ change [ Addition
NAME GORDON, LARRY NAME

SIREETADDRESS | PO BOX 700638 $IREE] ADDRESS

CITY-ST-2iP SAINT CLOUD FL 34770 CITY-S1-2IP

ME [ pelele 1ME [ Change ] Aadition
NAME NAME

SIREET ADDRESS STREET ADNRESS

CIFy-SI-2IP CITY-ST /1P

e U] patete e [ Ghange [ Addition
NAME NAML

STREET ANDRESS STREET ADDRESS

CIrY-ST-2IP CIY-ST- 4P

1HLE [ pelete THLE, {Jchange [ Acdilion
MAME NAMY

SIREET ADDRESS SIREET ADDRESS

CIIY-$1-2tP Cliy-s1-ap

12. | hereby cem‘“rz that the information supplied wilh this filing dees not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and tha: my signature shall have the same legat effect as if made under oath; thai | am an officer or direclor
al the cormporation or the receivor o slee emppwered 1o execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attaghmen an addresg, with all other liko empowered.

SIGNATURE: Gren,. Sauiees Y- 1101

GN-AW TYPED OR PRENTED NAME OF SIGNING OFFICER OR BIRECTOR Lialz

Yy7- 738 -G48

Caylrme Phone ¥




