- '2b06 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # N04000001938

1. Entity Name
THE ENDTIME MINISTRY OF GOD INC.

%
ecretary of State

08-28-2006 90006 034 ****13.75
09-06-2006 90041 D09 ****g5] 25

Principal Place of Business
706 MLK BLVD
OCALA, FL 34478

Mailing Address
POBOX772
OCALA, FL 34478
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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"JACKSON, RANDOLFH
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Strokt ..Qddress (P.O. Box Numbaer is Not Acceﬁtabie)
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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 Fiorida, | am familiar with, and accept

the cbligations of registered agent.

Yy thof. F ptison

SIGNATURE

g-5-06

Stgnature, yped or printed name of registered ageni and lide if applicabte.

{NOTE: Registered Agent signature required when reinstating}

DAYE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Bs .
Florida Department of State . !

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P } (7 Deete ThLE /ﬂ_ﬁ Sor ﬁ ATEA R [Clchange [ Addition
NAVE JACKSON, RANDOLPH NAME - o, e Ll O ppih2
STREET ADDRESS | 1905 SW 7TH PL / Frerson | CAGS WG A
STREET ADDRESS | /.~ 2, -
omv-sT-zP | OCALA, FL 34475 CITY-51-2IP /M; d’ ﬁ, ;M Vi
TILE VP O Detete TILE O cChange [ Addition
NAME JACKSON, RUBY NAME
STREET ADDRESS | 1930 SW 7TH PL STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34475 CiTY-$1-2I
TILE S lete TITLE [ Change 3 Addition
NAME DAYMON, CAROLYN NAME
STREET ADDRESS | 612 NE 19TH STREET STREEF ADDRESS
giry-s1-2e. L .OCALA, FL- 34479 — - - ————— - =R CRY-51-TF - — - — -
TE {3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§7-2IP
TTLE 73 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
TIE 71 petete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther iike smpowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G- 526

Daytime Phone #
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