FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # NO7000002616 05-02-2008 90176 042 70.00
1. Entity Name
EVANGELISTIC MINISTRY SERVICES, INC.
Principal Place of Business Mailing Address
616 DENISE AVE. 616 DENISE AVE. : . : ) . v
SEBRING, FL 33870 SEBRING, FL 33870 . . . ToTTT
S IO A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01242008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
gﬁ?’ﬂ?&-ﬁg 47/ ‘|Not Applicable
“p Country Zip Country 5. Cenfficate of Status Desired [E( ?i ;glif:ém"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITIL, MARIA L
207 HIGHLAND RD. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’obligations of regisiered agent.

SIGNATURE

Signature, typea ot printed name of registerad agent and lile If applicable. (NOTE: Registered Agent sigralute required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba ' Make check payabla to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0J petete TITLE [ Change  [J Addition
NAME MITIL, ROBERTQO SR. NAME
STREET ADDRESS | 207 HIGHLAND RD. STREET ADDRESS
CIry-Si-2Ip SEBRING, FL 33870 CITY-ST-2IP
TILE V5§D [ Delete TILE [ Change [ Adgition
NAME MITIL, MARIA L NAME
STACET ADBAESS | 207 HIGHLAND RD. STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-5T-TiF
THLE TD [ Delete TITLE [ Change [ Addition
NAME LOPEZ, LIDIA NAME
STREET ADDRESS | 1485 W. AVON BLVD. STREET ADORESS
CiTY-ST-2IP AVON PARK, FLL 33870 CITY-ST-2IP
TITLE 66* TY(_’O«éur‘e r  Delete TTE [ Chenge [ Addition
NAME e,\ m mnariNQ NAME
STREET ADDRESS t STREET ADDRESS
CiTY-S1-21P ,5Q, i o‘ _5’5 72 CITY-§7-21P
TIILE 1 oelete TITLE {3 change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-S7-ZIP
TITLE O velete TITLE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P

——

12. | hereby certily that the information supplige
indicated on Ihis report or supplemental s
of the corporation of the receiver of rys
changed, or on an artachment

trealjty for the exemptions contained in Chapter 119, Florida Statutes, | turther certily that the information
rale and thamy signature shall have the same legal elfect as it made under cath; that | am an officer or director
gpert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

" 7///,@/// 545.519-9

NING OFEM.ER DR DIRECTOR Date Gaytina Phone ¥

SIGNATURE:




