2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 24, 2008 08:00 AN

DOCUMENT # N16530 Secretary Of State

1. Entity Name

GOSPEL MESSENGERS OF EDIFYING TRUTH AND

SALVATION MINISTRIES, INC.

Principal Place of Business Mailing Address

1102 E LAURA 5T 1102 E LAURA 5T

PO BOX 227 PO BOX 227

— — AR SRR R
01142008 No Chg-NP CR2EQ37 (4/06)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
58-2718579 _ Not Applicable

5. Certificate of Status Desired : ?g'ggqadr:;u‘ma'

6. Name and Address of Current Registered Agent
TAYLOR, THEODORE N, ESQ.
111 EAST REYNOLDS STREET Do NOT WRlTE

I§EA1;\IET4CITY, FL 335566 IN TH Is S PAC E

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

SIGNATURE
Signanira, lyped or printed name of regisiered agent and tita if applicabls. (NOTE: Hegisiered Agenl signature required when reinsialing) OATE
+ - -- »Flling Foe is $61.25 - - 9..Election Campaign Financing - ~.  $5.00 May Be- .-
Due by May 1, 2008 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIREGTORS
TITLE PD
NAME LANGSTON, EDITH CRUMP
STREET ADDAESS | 1803 E. WARREN ST.
CITy-§7-2P PLANT CITY, FL ~ .
TMLE TD | " I;H—ID]:.]DU?HES,N P
NAME SMITH, SHERON K 01788,/ 08-80044~002 70,00

STREET ADDRESS | 610 SHORT ST.
CITY-ST-2P PLANT CITY, FL

TITLE vDSs
NAME SMITH, ROSETTA C.,

STREET ADDRESS | 610 SHORT STREET
CITY-ST-2IP PLANT CITY, FL DO NOT WRITE

S IN THIS SPACE

NAME BOCNE, BERNICE

STREET ADDRESS { 1803 EAST WARREN STREET
CvY-ST-2P PLANT CITY, FL 33563

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an acidigss, with all other fike empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




