2006 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOCUMENT # No1000005694

1. Enlity Name

JESUSQUEST INTERNATIONAL, INC,

Mar 22, 2006 08:00 AT
Secretary of State

Mailing Address

620 MISTY MORNING CT
JACKSONVILLE FL 32218

Principal Place of Business

620 MISTY MORNING CT
JACKSONVILLE FL 32218

IR AT

JACKSONVILLE FL 32218

Gy

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2E037 (10/05)
City & State Cily & Staie 4. FEI Mumber I |Applied For
| 59-3735884 T [Not Angicss
Zp Country Zio Sountry E. Certificate ot Status Desired J $8.75 Acdtional
Fee Requ;red
o " 6. Mame and Address of Current Registered Agent _ e 7. Name and Address of New Registersd Agent
Nama
MCCOM BES! WILLIAM J “Street Address'(_F_’_O Bo&'umber s No1 Ac_ceTptable) '
620 MISTY MORNING CT

FL I Zip Code

the chligations of registered agent.

SIGNATURE

" 8. The above named entity subrmils this statement for the purpose of changmg its registered office or reglstered agem or both, in the Stale of Flotida. 1 am fanitiar with, and acce

Stynglyre, hyped of printed ramo of regustarad agant and e £ appbcable

FFICERS AND DIRECTORS

9. Election Campaign Fmancmg
Trust Fund Contribution,

{MOTE Registered Agant sigraiure requred when ranslating)

DATE

$5.00 MayBe |-

Added to Fees Florida Department f‘ Stat

wex

ADDITIONS /CHANGES T6 or’n’czﬂs AND T éiREéToas N 10

10. S 11.
L PD I Detete TILE [J Change At
HAME MCCOMBES, WILLIAM J NAME UOODON4 T 7RTE
STREET ADDRESS |620 MISTY MORNING CT STREET ADDRESS (0 e 55&5&3“5‘39 Bi.25
crv-sT-2p [JACKSONVELE FL 32218 CITY-ST. 2P
THLE vk 5 pelete il [ Changz [
NAME FANNIN, MEL G JR. NAME
STREET ADDRESS (620 MISTY MORMNING CT STRECT ADDRESS
cmy-st-2p  |JACKSONVILLE FL 32218 QITY- SE- 2P
L STD 3 Delste me [ Change  [F At
HAME MCCOMBES, NANCY L NAME
STRZET ADGRESS |620 MISTY MORNING CT STREET ADDRESS
Cﬂ"f ST-Z‘E" JACKSGNV BLE FL 32218 | Ci"‘f 51-2p
e T pelere e [OChange [ Aaii
NAME HAME
STREET ACDRESS STREET ADDRESS
LiY-ST-28 G!TY 51-2IF
e 2 Delete B Ochge e
NEME MAME
STREET ADDRESS STRECT ADDAESS
GITY-ST- 2P CiTY-ST- 2P
TITE 7 Delete TILE I Change  [CJAs:
NAWE NAME
STAEET ADDRESS STREET ADDRESS
Y- 57-2P GiTY-ST-2IF

12,1 hereby cerh
indicated on
of the corparalion or
if changed, or on

SIGNATUR

an hment with an address, with all other like empowered.

that the information supplfed with this fling dees not quailfy for the sxernptlons contained in Section 119, Florida Statutes. | further cemfy that the information
xs report or supplemental report is frue and accurate and that my signature shali have the same tegal effect as if made under oath; that i am an officer or direcia
regewar or frustes ampowerad o execule tis repaort 28 required by Chapter 6§17, Florida Statutes, and that my name appears In Block 10 or Block 11

ez /oL

oY 22y 7302~

P —— I AR—— el

o Emiie o



