2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000431

1. Entity Name
INSPIRED WORD MINISTRY INC.

F_;LED . z

Secrétary of State

Mailing Addrass

P.0. BOX 35095
PANAMA CITY, FL. 32412

Principal Place of Business

P.0. BOX 35085
PANAMA CITY, FL 32412
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6. Name and Address of Current Registersd Agent L e

BELL, WILLIE £
707 SATSUMA AVE.
PANAMA CITY, FL 32401
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8. The above namad entity submits this statemert for the purpose of changing its registered affice or registered agent, or both, i the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
-

S|GNATUQAM8—- M, Witie. E . Be il $or.

Signatute, lypad of printad name of regisiered agent and ttie If applicable,

[NOTE: Ragistered Agsnt signaiure racuiied when renctating]

4207

Filing Fee Is $61.25 9. Election Campaign Financing

$5.00 May Bo
Added to Fees

Due by May 1, 2007 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS ;.
TmE PO i
NAME BELL, WILLIEE.
STREET ADDRESS | 707 SATSUMS AVE
CITY-s7-ZP PANAMA CITY, FL
TME TD
RAME MCCLAIN, HERBERTE ~
STREET ADDRESS | 5285 COLLEGE AVENUE
CiTy-§1-2IP PANAMA CITY, FL
ME SD
NAME BELL, MARY A.
STREET ADDALSS | 707 SATSUMA AVE
CITY-st-2p PANAMA CITY, FL
13 D
NAME WHITSETT, BILLY R
STREET ADDRESS | 505 MAINE AVE
CITY-§T-2P PANAMA CITY, FL 32401
TITLE
NAME
STREET ADDRESS
CITY-5T-2P
TLE
NAME
STREET ADDRESS
CITY-57-7IP T
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12. | hereby certify that the information supplied with 1his filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, t 1
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same |egal effect as if made under oalh; that | am an officer or drector
of the corporation or the receiver or trustee empowered to exacute this raport as reguized by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: CIladd e .

(&ML Willie. £ . Ref]

further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR
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