2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000001591

1. Entity Name

GRACE AND TRUTH FELL.OWSHIP OF DELIVERANCE

INC.

Principal Place of Business
209 E. 6TH STREET
PANAMACITY, FL 32401

Mailing Address

1007 BAY AVENUE
PANAMA CITY, FL 32401

2. Principal Place of Business - No P.C. Box #

10077 Pay Bvenue

3. Mailing Add

1007

Py

Suile, Apt. #, etc' Suite, Apt. #, etc.

y AVenuE

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90120 034 ****g] 25

l!UU‘-"-" -

AR

04222008  chg-NP CRZEQ37 (12/06)
City & State 1 City & State ’ 4. FEI Number Applied For
arlame Cl 41; ) F’ Pmama Crl'g ; F) 71-0957303 Not Applicable
2 ountry ' H N . $8.75 additional
| 9 5. Certificate of Status Desired [ b >
22401 |Bay 384901 | “Bay

6. Name and Adddess of Currant Registerad Agent

7. Name and Address of New Registered Agent

JACKSON, CARL D SR.
1007 BAY AVENUE
PANAMA CITY, FL. 32401

Ia
]
i

“Nama

Street Address (P.0, Box Number is Mot Acceptable)

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 Flerida. 1 am familiar with, and accept

the obligations of registerad agent.

S;IGNATUF!E C:a.r[ b. —JEC-H-s"M S"-

Cod A

o B 4. 2q-0%

Signature, typed of printad nama of registerad agenl and 5Sta if appicabls (NOTE: Registered Agent signalurs r-q{i'-d whey ginstaing) DATE
Filing Fee is $61.25 %. Election Campaign Financing %5.00 May Be - 'Makg check payab\e to. |
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ", Florida Department of State .
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e P LT Delete TIE O Change [ Addition
NAME JACKSON, CARL D SR. NAME
STREET ADDRESS | 1007 BAY AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2P
TITLE COP 3 Delete TILE ) Change  [C] Addition
NAME JACKSON, SHIRLEY A NAME
STREETADDRESS | 1007 BAY AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP
TTLE [ Delate TILE [ Change  [0) Addilion
NAME NAME
STREET ADDRESS STREET ADORESS . o _
CIV-ST-2F ~ . B CITY-ST-ZPP - h
LE 3 Delste TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§3-2IP
TMLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TILE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- 5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my namea appears in Biock 10 or Block 11

changed, or on an atlachmant with an address, with all other like empowered,

SIGNATURE:

- 24-¢8

. SIGNATURE AND TYPEL OR PRINTI

NAME QF SIGN/NG OFFICER CR DIRECTOR

Daytime Phone #




