FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | Apr 13,2006 8:00 am

DOCUMENT # N02000009470 ecretary of State
1. Entity Name 04-13-2006 90291 028 ****5]1 .25
CHURCH ON WHEELS, INC.
Principal Place of Busingss Mailing Address ,
1201 NORTH P ST. POST OFFICE BOX 11733 80028247
e e Hllml‘ IH ||||| “Iu Ilm ||W|||” m" "“I ‘lm |l|“ l““ II"lII |] lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-1170307 Not Appiicable
2P Cauntry Zip Country 5. Certificate of Status Desired (] $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
EQ(I)%Kr\IITE)IIE_ﬁ'S%&E?:FHA M Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
’ City FL | Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of 1egmstered agent and Wie If apphcable {NOTE- Rsgisterad Agent signature remusd when reinstanng) DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
WILE v [ Deiete TITLE [J change {7 Addition
NAME SUNDAY, RAYMOND REV. NAME
STREET ADDRESS {1525 ENFINGER RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32591 CIFY-ST-2IP .
TILE D ﬂ Delele TITLE .ﬁ Dreltor | ﬂ Change m
NANE SUNDAY, RAYMOND REV. e Martka M Erinkidola .
STREET ADDRESS {1525 ENFINGER ROAD STREET ADDRESS bi % in uther ;‘Q ﬂ D
cmy-st-2p |PACE FL 32591 - o Novsee | kan%a_ ’ 1:1; _,EL =R 93 ~
ITLE s . TITLE Sed fe'hf’" [ Change WAddHien
NAME WILSON, ELIZABETH HAME P 4 m N lson
STREET ADDRESS {9910 GUIDY LANE STREET ADDRESS i 5 3 5 ulf Bmh H w
CITY-ST-71P PENSACOLA FL 32514 CITY-ST-2IP ensSaeo\a, F L 3 355
HILE ™D 7 celete TITLE ' [J Change  [J Addition
NAME WILSON, BOBBY MR. NAME
STREET ADDRESS | 10635 GULF BEACH HIGHWAY STREET ADDRESS
Cify-Si-2Ip PENSACOLA FL 32507 CITY-ST-2P
TITLE CPN [ patete TILE O Change [ Addition
NAME JAMES, JOYCE NAME
STREET ADDRESS | 1513 MLK DR STREET ADDRESS
cmv-st-ap [PENSACOLA FL 32503 CITY-ST-21P
TLE (7 palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certity that the information supplied with this fiiing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with like empoweared.

—— 1 1Pk i fe Aok a 5[/ ‘/’/% [8)HT-0877




