FILED
2008 NOT-FOR-PROFIT CORPORATION _ Ma 15, 2008 8:00 am

ANNUAL REPORT S X 2 3:00
DOCUMENT # N04000001044 ecretary or state
05-15-2008 90025 015 ****5] 25

1. Entity Name
GOD'S ENDTIME PROPHETIC MINISTRIES, INC.

Principal Place of Business Mailing Address ' -
JADWAVEA P 0 BOX 885 o o §
BELLE GLADE, Ft 33430 BELLE GLADE, FL 33430 w ¥
e R T U
_ V. 0. BOY Qid ki
Suite, Apt #, etc. SUI‘G. Apt. #, atc. 04232008 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEl Number Applied For
”éoucu Paim Beach, Fl. | 830324037 Nt Applcabl
Zp Country 323"’ 20 ‘j“"";':_ 5. Certificate of Status Desired [ gg-gfq:if:d“"“"'
8. Name ond Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Name

TOMMIE, DEVONNA A
190 N. STATE RD. 715, LOT 253 Street Addrass (P.Q. Box Number is Not Acceplable)
BELLE GLADE, FL 33430

City FL | Zip Code

et

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

the oblagauons of reglste.reicig@
SIGNATURE . hS u"?DO 8

Sipnature, |ypod ot pmlud name of apent and thle if i {NOTE: Registerad Agen! eignatuie required when reinstating) DATE
. ang Fwﬁ 331_25 . 8. Election Campaign Financing 55.00 May Be Make check payable to
: R Dus bl"lly 4, zogs o } Trust Fund Contribution. Added to Feas Florida Department of State
) 1;1.' L7 QFkIOERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD, W O ostete TE [ Change [ addition
RAME TOMMEE DEVONNA A NAME
STREET ADORESS 480 N. STATE RD. 745, LOT 253 STREET ADDRESS
CITY-57-2P BELLE GLADE, FL 33430 CITY-S7-2P
TITLE TD (O Deigte TLE {J Change [ Addition
HAME TOMMIE, BRODERICK NANE
STREETADDRESS | 190 N. STATE RD. 715, LOT 253 STREET ADDRESS
CITY-§7-2P BELLE GLADE, FL 33430 CITY-ST-2P
me 8D [ Detete TMLE O change [ Addition
NAME PETERSON, CONSUELO NAME
STREET ADOAESS | 207 NW 15T STREEY ADDRESS
eIrY-§1-2P BELLE GLADE, FL 33430 CITY-ST-2P
TME O Deime TITLE [ change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oity-§t- 49 CHTY-§T-2P
TILE O pelete TITeE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-7P CITY-§T-2P
TALE O Detete TILE Ochange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-51-2P

12. 1 hereby certify that the information suppiied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inticated on this report or supplemanial report is true and accurate and that my signature shall have the same legal eﬂeci as if made under oath; that | am an officer or director
of the corporation or the recesver or rustee empowered {0 axacute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.




