FILED

,2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-05-2008 90021 050 ****5]1 25
DOCUMENT #N07000002902
1. Entity Name
S.E.N.T. MISSIONARY GOSPEL MINISTRIES, INC
= C— - gyUvUvY > - —
Principal Place of Business Mailing Address
2949 BELLA ROAD 2949 BELLA ROAD
PQORT ST. LUCIE, FI. 34984 PORT ST. LUCIE, FL 34984
S S G O WA
Suits, Apt. #, etc. Suite, Apt. #, elc. 02102008 Chg-NP CR2E037 (12/06)
Cily & State City & Siae 4. FEI Number Applied For
20 -.8691978 - [Not Applicable
Zp- Country Zip Country 5. Certificate of Status Desired [ Eiggl Addionat
6. ﬂama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

PITTER, CARL S~
7435 NCRTH W_"E‘S'/'TH STREET Sireet Address (P.0. Box Number is Not Accaptable)
LAUDERDALE E}\KES, FL 33319

"< City FL l Zip Code

8. The above namedenmy 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 obllgamons of reglstered agent.
: ™

N

SIGNATURE G
Signature, typed or printad name of registeesd agert and tie i apphcable. {NOTE: Registerod Agent signature required whon reinstating} N DATE
Filing Fea is $61.25 i 9. Election Campaign Financing 53_60—May Be | ~Maks theck payahle (g
Due b;‘fMay 1, 2008 Trust Fund Contribution. | Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TILE P.T O Delete 1TLE [ change [ Addition
NAME WE!R, NORRIS DR. NAME
STREET ADDRESS | 2949 BELLA ROAD STREET ADDRESS
CITY-ST-217 PORT ST. LUCIE, FL 34984 CITY-81-2P
THLE 5.0 3 petete TITLE [ change [ Addition
NAME WEIR, NORRIS DR. NAME
STREET ADDRESS | 2949 BELLA ROAD STREET ADDAESS
odv-§1-7p PORT ST. LUCIE, FL 34984 CITy-87-21p
TINE . T Delete THLE £ Change [ Addition
NAME NAME .
'|. STREETADDRESS | . STREET ADORESS
CITY-5T-21F ’ CITY-5T-21P C P
THLE - . O Delete e d Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-531-2p CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CIIy-ST-2IP
LE O Detete THLE [ change  [C) Addition
NAME - NAME
STREET AGDRESS STREETADDRESS | = = - e T e
CITY-51-2IP CITY-5T-21P

12. | hareby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 139, Florida Statutas. | further certify that the information
indicated on this report or supplemental fapard is true and accurate and that my signature shall have the same legal sliect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver oLtrtStes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y® an addressg) with aII other like empowerad.

Nowdic S\ (Dek  2/3/09 ‘

D NAME OF BIGNING OFFICER OR DIRECTOR DOifte / Daylime Phong #




