FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
GOSPEL SONGWRITERS MUSIC WORKSHOP, INC.
Principal Place of Business Mailing Address
5700 LANGLEY CIRCLE 5700 LANGLEY CIRCLE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
—_ 01102008 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE T pReTRT
20-2798921 Not Applicable
_ 5. Certificate of Status Desied [ gesezg Additional

6. Name and Address of Current Registered Agent

R A DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tilla if applicante. {NOTE: Regislerad Agent signature requirad whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME THOMPSON, DEBRA .

STREET ADDAESS | 5700 LANGLEY CIRCLE
Iy -ST- 2P PENSACOLA, FL 32504

TITLE 5

NAME THOMPSOCN, JAMES
STREET ADDRESS | 5700 LANGLEY CIRCLE
CITY-8T-2IP PENSACOLA, FL 32504

v

JITLE VP
NME  * T | ASHUNTI, RAPHAEL

STREET ADORESS | 2001 DR MARTIN LUTHER KING JR DR
CITY-51-2IP PENSACOLA, FL 32503 l DO NOT WRITE

e - - . ez — et -

I«:;EE ;RMSTRQNG_ MARY ) IN THIS SPACE

STREET ADDARESS | 1007 W FISHER ST
CITY-S1-2P PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execute this repor; as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared

SIGNATURE: dloba, Y ops— QJ/ZL/ZDOZ Bse) 47629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’FFDCER OR DIRECTOR Date Daytme Phona #

/




