2007 NOT-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT{AR) Mar 20, 2007 8:00 am

DOCUMENT # N04000004435 Secretary of State
. Entity N
1- Entiyflame 03-20-2007 90016 044 ****70.00
THOMAS PETER MISSIONARY SOCIETY, INC.
Principal Place of Business Mailing Address
82 AVENUE, #37 4791 S.W. 82ND AVENUE
DAVIE FL 33328 LOT 37
e o TG
2. _F{;incipa| Place of Business - No P.O. Box # _ 3. Mailing Address _ . .
H7G S0 B2 AT | YT S0 E2 A=
Suite, Apl #, olc. . Suile, Apl. #, elc. .
/‘LOT’ 8 ‘7 ﬁ 3 7 ist MOORE CR2E037 (10/06)
City & Slate -~ - Cly&site .~ 4. FE! Number Applied For
De\Jle + /0;2 ' DA /jﬁ’\/ P 27-0091421 Nol Applicabie
Zip Country Zip ) —Counlry - ' $£8.75 Additional
3 3328« B@“}ﬁ-@ 383.2.8 - 2N ?@ 5. Cerlificaie of Status Desired m/ Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name ( ) e L4 - -1
A3 TETER. MHISE/er By Smc i
CHADW|CK, THOMAS PETER Stroct Address (P.C. Box Number is Not Acceplable} /
4791 S W 82ND AVE LOT # 37
DAVIE FL 33328 L/-'ﬁ:?/ S 7D, gz 7?_,’/_5
City « LR Zip Code
DAV FL 33555
8. The above namod submils this slalament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations

re%g

SIGNATURE - . A /Q/I

W printect narme ol reqsiarec a‘ge\nhgdl\myn anollcnble./ (NOTE: Registerad Agent sigaature required when rainstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 . Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PST [ pelete e [ change [ Addition
NAME. CHADWICK, THOMAS PETER REV NAMT
STREETADDRESS | o2, 4791 S W B2ND AVE LOT #37 STRIT'TADDRESS
CITY-ST- 74 DAVIE FL 33328 CITY 1. 2
TITLE [ petete e O change [ Aodition
NAME NAME
STREET ADDRESS SIALLT ADDRESS
CITY-ST-71P CITY-ST-2p
Tiiik O velee 1 LU cange (i Aoanon
NAMI. NAMI
STREE | ADDRESS SIRIE| ADDRESS
CITY-ST-71IP CITY-S1-21p
R [ Celete it o ] change ] Addition
NAME NAME
STREET ADDRESS SIRETADDRESS
CATY-SI-7IP CITY 81-21p
IME [ Delele . [T change [ Addilion
NAME NAM
SIREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S1-2IP
THLE [ Celete e [] Change ] Addilicn
NAMK NAMI
STRFT ADDRESS SIRI'| ADDRESS
CITY- ST-/IP CIY 8129

12. | hereby cerlify that the information supphed his filing doos not gyalify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemen#l report {s the and accurate a mx_. my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corparation or the receiver pr'lrustee o red 10 Qreaute TS Topd] as required by Chapler €17, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenAyi drads. Wi W
44

mpoworay.
SIGNATURE:

i_t—{ow%SQ’ETEﬂ Cuprock s ©).67

SIGNJUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ?-5—, L jaamn‘\u Phoy Cm -




