FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N04000009946 Secretary of State
1. Entity Name (03-12-2007 90369 013 ****70.00
TRUE WORSHIP ASSEMBLY OF GOD, INC
Principal Place of Business Mailing Address
13774 HWY 87 N P.0.BOX 213
JAY, FL 32565 JAY,FL 32565 US 4 0 0 3 4 21 4
| i

T T R D 0D LT D

Suite, Apt. #, stc. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

20-1809597 . Nat Applicable
P . Country Zip Country 5. Certficale of Stanus Deswed [ ?:-;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nams
TOMPKINS, WILSON A IR.
3276 DELOACH LN. Street Address (P.0). Box Number is Not Acceptable)
MILTON, FL 32570

City FL Zip Code

8. The above named entity-subymits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the abligations of ragistered agent.

SIGNATURE
Signature, Iyped oF primed name of regstarad apent and tite [t applicable. (NOTE: Regisierec Agent signakia required when renstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS o~ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e OFFI W Delete me O Charge [ Addilion
NAME WALTHER, LUKE NAME
STREET ADDRESS | 11361 HWY. B7 N STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CY-S1-2F
LE OFFI J petete TILE [JcChange [ Additien
NAME CALHOUN, PHIL NAME
STREET ADDRESS | 6237 PEPPERMINT LANE STREET ADDRESS
CITY-51-2P JAY, FL 32565 CITY-51-2IP
THLE OFF1 0 Detete TME ] Change [ Addilion
NAME WATSON, JOHNNY NAME
STREET ADDRESS | 5139 LUMAN SHELL RD. STREET ADDRESS
CITY-S1-2P JAY, FL 32565 CITY-ST-2P
TME OFFI 3 Delete MLE [ cChange [ Addition
NAME TOMPKINS, WILSON A JR. NAME
STREET ADDRESS | 3276 DELAOCH LN STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CITY-5T- 2P
TME OFF1 [] Detete ME ] Change [ Addition
NAME WOLFE, JEFFREY NAME
STREET ADDRESS | 4466 MT CARMEL RD. STREET ADDRESS
CITY-ST-2P JAY, FL 32565 CIY-ST-3P
TmeE O pelete TMLE Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CTY-ST-3P

12. 1 hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: _ N ATo 1 ggt. 15l

BIGNATURE AND TYPED OR PRINTED NAME OF OFFIGER DR Datn Deytimo Phone #




