2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) -~ | FILED

DOCUMENT # NO1000002156 Jan 27, 2006 08:00 AM
1. Enlty Name Secretary of State
(OSPEL EXPRESS M!NISTRIES, INC.
Prncipal Place of Susiness | Mailing Addrass B
20764 NE PARRISH !.AKEJ RD P.0O.BOX 225
o e AR
2. Principal Place of Busines.is j 3. Mailing Address - '
Suite. Apt. #, etc. J T : Suite, Apt. ¥, elc, ) 15t MOORE CR2EQ37 (10/05)
City & Siate ‘ City & State 4. FEl Number Applied For
7 23-2306606 _ | INot Applicable
ap J: Couniry Zp Couniry 5. Certificate of Status Desired (] ‘Eeae‘;gqt’:fgéumal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent j
’ 3 Tdees” . Name = - - — .
E‘]E;—QVV'E}&DES Oh)QEF?g!LL Street Adgrass (P.0. Box Number is Not Acceptabls)
TALLAHASSEF FL 32303
1 City - FL Zip Code

8. The above named entity Smel{S this statarment for the purpose of changmg Its registered office or registered agem or both, in the State of Forida. 1 am famifiar with, and af‘cepi
the cbiigations of ragistered agent.

SIGNATURE I

Ssuna&ne,typndc\;omdmﬂod;agmwad agent ana e f apphcatle TINDTE ch-smrcd Ayent Signalurg teirey whe i iftslating) DATE
8. Election Campaign Financing $5.00 May Be Make Gheck ‘payaﬁre 1Y
Trust Fund Contributian. Added to Fees . Floﬂda Department Of
o T OFFICERS AND DIRECTORS f i) T ADDITIONS/CHANGES 4 dmcms AND DFECTORS N 10
HHE pc ! 7 Detete TME Cctange  [Jadis
NAME DET‘NElLERIl MERRILL NAME
STRECT ADDRESS {5179 MADDOX RD STREET ADDRESS HEnaongns
CiTy - §T- 2P TALLAHASSEE FL 32303 Ciy- §7-2P g%i g gfj Qf}i &1 ’?’5
TME DvVe ‘ ' Ol pelee ¥ ome B Olohange  Jai
SANE GINGRICH, IDOUG NAME
SIREET ADORESS |RT 1 BOX 142 BLOUNTSTOWN HWY STREET ADDRESS
oity-ST. 20 T_ALLAHASSEE FL 32424 . e R omvstae _
TILE DT ﬂ Deiete * TITLE [ Change O A
HAME GINGRICH, MARILYNM NAME
STREET ADDRESS |RT 1 BOX 1|42 BLOUNTSTOWN HWY STRECT ADDRESS
CHfy-ST- 79 TALLAHASSEE FL 32424 QITy-57-71P
P DS e o T Detste e — Dioage i+
NAME HOCHSTEEI)LER, MGONROE AR
STREET ADDRESS. 15113 BLOL{NTST OWN HWY STREEY ADDRESS
onY-81-2P | TALLAHASSEE FL 32310 COY-57-2F
TILE . © Oosse | o [l Change  [lpor
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
Y-S 1P , CITY-§1-21F
e a [ Deigle TLE - ' Cihange  [Jae™
NAME f NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2IP | CRY-ST- 5

12. | hereby certity that the infarmation supphed with this fiting does not qualiiy for the exemptions conifained T Sncuon 119, Florida Siatutes 1 further certify that the i ullurmauux
incicated on this repoft or supplemental report is true and accurate and that my signature shall have the same lega t effect as f made under oalh; thal | am an officer or divech
¢t the corporabion of te recelver of rustee empowered ¢ execuie this reporf as requirad by Chapler 817, Florida Statutes; and that my narme appears in Black 10 or Biack 1
if changed, or osgn attachment with.an address, with ;4 oweted,

SIGNATURE:

\..
i

" NAME O <iNINE BEFIAFER AR DIRESTOR - MNala Mavrme Shane #



