FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000004196 : 01-22-2008 90066 048 ****70.00

1. Entity Name

GREG POWE MINISTRIES, INC.

Principal Place cf Business Mailing Address 7
5201 NORTH ARMENIA AVENUE 5207 NORTH ARMENIA AVENUE Q“““T A?
TAMPA, FL 33603 TAMPA, FL 33603
01042008 No Chg-NP CR2EQ37 (4/086)
Do N OT WRI TE l N TH IS S PAC E 4. FEI Number Applied For
06-1783146 Not Applicable

) $8.75 Additianal

8, Ceriificate of Status Desirad
us Lesi Fee Required

6. Name and Addraess of Current Registered Agent

gzcz)\qvi'oGRRTiGARmemAAVENu DO NOT WRITE
TAMPA, FL 33603 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE
Sigrature, typed or ponted name of registered agent and bile if applcabie. (NOTE: Regrstered Agent signature requirelt when remstating) DATE
Filing Fee is $61.25 9. Elsgtion Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. i Added to Fees

10. OFFICERS AND DIRECTORS

TiLE D

NAME POWE, GREG PASTOR

STREET ADDRESS | 5201 NORTH ARMENIA AVENUE
CITY-s1-21P TAMPA, FL 33603

TITLE D

NAME POWE, DEBORAH

STREET ADDRESS | 5201 NORTH ARMENIA AVENUE
CiTy-ST-2I TAMPA FL 335603

TILE [n}
NAME POWE, GREGCRY A

Slitet ] ADURESS NORTH ARMENIA AVENUE
CH:-LSI-ZIP 'Iﬁ'i?\"':PA.FL 33803 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cliy-S3-7iP

TITLE

NAME

STREET ADDRESS
CIY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby ceriify thal the information supplied with this filing ¢ogs not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the samae legal effect as if made under oathy; that | am an officer or director
ol the corporalion or the receiver or trustea empowered (o exacule this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an gttachment with an address, with all other like egfpowerad.

SIGNATURE: /0/[9/7&/\ . fnpce (- 17-08 BA3-39H - |1RS

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR Date Daytine Phone #




