|

2006 NOT—FOR-PRdF IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000000043 May 01,2006 08:00 AN
T Enity Nam ’ Secretary of State

GRAGE AND MERCY HOUSE OF DELIVERANCE OUTREACH
MINISTRIES INC 1

Principal Place of Business Mailing Address
5§15 N.W. GIBSON LANE 515 N.W. GIBSON LANE .

RO i WA

2. Principat Place of Business 3. Mailing Addrass
Suite, Api. #, etz. Suite, Apt. €, eto. 15t MOORE CR2EQ37 {10/05)
Ty & State Cily & State 4, FEI Number T l Appiied Far
56-2370089 | |Not Applicabt
7 T eq TE -
Zp Country ® Country 5. Cerificate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
j Name
MALAVE! KATIEM 1 Streat Address (P.C. Bax Mumber is Not Acce S T
G plable)
515 N.W, GIBSON LANE j
LAKE CITY FL 32055 ;
City FL | “Zi Code

8. The above named entily submils this stalement ior the purpose of changng its registered office or registlered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of repisiered agent. {

1

SIGNATURE : —

Signature Typed or prnten name of tegrstered agom ani:! e f appheable iNOTE Regrstercd Agunt signature raqured wheel rgnstatng) DATE

== - o
¥

8. Election Campaign Financing $5.00 MayBe | Makegheck pay;—;;;]g io
Trust Fund Contrioution. U Addedto Fees 7. Flarida Department of Staty

;. FILE NOW: FE
“Due By ia

RS0y

10, ‘ SFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFIGERS AND DISECTORS IN 10

BT P : 7 pelete TITLE 7] Change At
NAME MALONE, KATIE M ] HaME

oy-st.ap |LAKE CITY FL 32055 ] ~f covestae N5/ AAR-RO0ER-021 B, 25

ATE ! [ pelete TIE D3 Change [ Addition
NAME 1 NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST- 24P b o N oneseae , _ _

TME {7 Detete L 3 change L Addition
NAME HAME

STREET ADDAESS ] STREET AEDRESS

CiTy-S7-2IP ) CITY-8T- 218

TTE [T pelete HTE [ Crange [ Addition
KANE NAME

STREET ADDRESS | STREET ADDRESS

CITY-81-2P LiTY-8T-2IF

TITLE L7 Delee TITLE DO Change [ Addition
NAME ! NAME

STREET ABDAESS ' STREET ADDRESS

CiTY-ST-21P i CITY-5T-ZP

TiLE | 7 Delete TIILE [l Change £ Adéition
NAME f NAME

STAEET ADBRESS { SYREET ADDRESS

LiTY-S7-2P CITY-S1-21P

12. | hereby certify that the information supplied with tris fiting does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and acourate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the recewer of Lustes empawered 10 execute this report as required by Chiapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, Fith all ather ke empowered.

SIGNATURE: e, AMalave. L-26-06  Hb-TSsowns




