FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
GOD'S ENDTIME PROPHETIC MINISTRIES, INC,
Principal Place of Business Mailing Address
3A0WAVEA P 0 BOX 885
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
s v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
. ] 83-0324037 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ﬁl Ei';gaf:;‘iona'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| Name
TOMMIE, DEVONNA A
190 N. STATE RD. 715, LOT 253 Street Address (P.C. Box Number is Not Acceptable)
BELLE GLADE, FL 33430

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

D 4/¢/0¢

SIGNATURE V.
Signatura, typed or printad name of registered sgent and title if applicable. (NQTE: Registered Agent signature requirad whaen rainstating) DATE
Filing Fee Is $61.25 g 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD £ etete e 3 Change [ Addiion
NAME TOMMIE, DEVONNA A NAME
STREET ADDRESS ¥ 190 N. STATE RD. 715, LOT 253 STREET ADDRESS
CITY-§T-20P BELLE GLADE, FL 33430 CIFY-ST-2IP
TITLE D [ Delete THLE [V change [ Addition
NAME TOMMIE, BRODERICK NAME
STREET ADDRESS | 190 N. STATE RD. 715, LOT 253 STREET ADDRESS
CITY-53-2IP BELLE GLADE, FL 33430 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME PETERSON, CONSUELO I name
STREET ADDRESS | 501 BOONE AVE., CITIZENS VILLAGE STREET ADDRESS
CIry-81-2F PAHOKEE, FL 33476 CITY-S1-21P
TITLE ™ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ palete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
1ITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Flosida Statutes; angl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. /
O D 7/e/of

SIGNATURE:-

T SSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phora #




