_ FILED
2008 MOt NNUAL REPORT oM Mar 14, 2006 8:00 am

DOCUMENT # N05000005186 Secretary of State
1. Entity Name (03-14-2006 90029 042 ****70.00
WORLD INTERNATIONAL REVIVAL CENTER, INC.
Principal Place of Business Mailing Address
103 ELMST. 103 ELM ST, R
PENSACOLA, FL 32506 PENSACOLA, FL 32506 . .
e S AR AEAD AR AT

Suite, Apt, #, etc. Suite, Apt, #, etc. 02112008 Chg'NP CR2ZEQ37 (11’05)

City & State City & State 4. FEl Number Applied For

59-3679193 Not Applicable
4 Country Zp Country 5. Cenificate of Status Desired Eeae'gg‘ﬁ;‘gﬁ""m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
THOMAS, GILLIS
103 ELM ST. Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32508
n City FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

1

SIGNATURE :
Signaturs, typed or pu;gted name of regictered agent and title if applicable. (NQTE: Regislersd Agent signaturs requiled whet raihstating) DATE
Filing Fee |.5 $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
iD. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE bp 5 O Delete e m [ Change [ Addition
MAME THOMAS, GILLIS ;' NAME Carnell Butler
STREET ADDRESS | 103 ELM ST. & STREETADDRESS | 22 Pleasant Ave
CITY-ST-2IP PENSACOLAFL 32506 CITY-ST-2F Pensacanla I, 32505
TME DST ' O Delete TMLE [ Change  [J Addition
NAME THOMAS, GWENDOLYN NAME
STREET ADDRESS | 103 ELM ST, STREET ADDRESS
CITY-87-2P PENSACOLA, FL 32506 CIFY-ST- 7P
TTLE [0 pelete TE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-29
TILE O Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 217
TITLE [ Delete TMmE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CRY-ST-2P
TILE O pelete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CIFY-ST-ZIP

12. | hereby c:r.er!i&y1 ihat the information supplied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or irustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, er on an attachment with an address, with all other ke empowered.,
I

SIGNATURE: M%W oL "*é"ﬁé

SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¢




