- 2607 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N93000002747 Apr 16, 2007 08:00 A
1. Entdy N
Ty Secretary of State
PROPHET JAMES MCGEE EVANGELISTIC INC.
Principal Place of Businoss Mailing Address
10443 MON CRIEF DINSMORE RD 10443 MON CRIEF DINSMORE RD
AR
2. Principal Place of Business - No P.0, Box # 3. Mailing Address
Suile, Apl. #. clc. Suite. Apl, #. elc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-3188348 Nol Applicable
p Country Zip Country 5. Cortificato of Stalus Desired 0 ?i'gfqﬁf'jﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGEE, JAMES Stroot Addross {P.O. Box Number is Nol Accoplablo)
4039 ROGERS AVE
JACKSONVILLE FL 32208
City FL Zip Code

8. Tho above named enlily submils this staiemant for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
tho obligiations of ragistorad agent.

SIGNATURE
Signatura, lypea o prinied name of registerea agenl and Iile A eppicable. (NOTE: Regrstered Agent signaturié required whan rerstaling DATE
FILE NOW: FEE IS $61.25. .. - [ 9 Eiccion Campaign Financing $5.00 MayBe | . " "Make Check Payableto.

Due By May 1, 2007 . o Trust Fund Contribution O Added to Fees ... “Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete e [ Change [ Addilion
NAME MCGEE, JAMES NAME
SIRTET ADDRESS | 4039 ROGERS AVE STRLLI ADDRLSS
CHY -s1-2Ip JACKSONVILLE FL 32208 Cire-S1-2p
IILE vD 1 Delele THLE : [Jchange [ Addilion
NAME MCGEE, CINDY M NAML
SIRFETADDRESS | 4039 ROGERS AVE STREF] ADDRI 88
GIIY-ST-20P JACKSONVILLE FL 32208 GITY-51-2P
it ST o : Ol Belete”™™ ~g-me ~° ¢ - ’ T I Change™ " [ Adoiiion ™)
NAME JOHNS, CHRISTIE NAME
SIAEET ADDRESS | 1747 BUCKMAN ST SIREET ADDRE S5
CITY-SI-ZP | JACKSONVILLE FL 32206 Gy St ap
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ALDACSS SIREETADDRESS
CITY - SI-21P CITY-$1- 2P
Ine O pelete nne [ Change ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRE S5
CItY -SI- £IP CITY-ST- 2P
TIE [ Delete TILE nnoToaRaT [ change {7 Addilion
NAME NAME A A A -
SIREE T ADDRESS STREL? ADDRE 5 D4/24/07-80123-005 61,25
CIIY-51-1P CINY-51-7iP

12, | horeby cerlify that tha information supplied with Lhis fiing does not qualify lor the exemplicns contained in Section 119, Florida Statutas. | further certily that the information
mndicaled on this report or supplemaental repors is irue and accurale and that my signature shall havoe the sama legal effect as if made under caih: that | am an officer or director
of the corporation or the raceiver or truslee ompowered 1o execule this repert as required by Chaptar 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
i changod, or on an hmont with an address, with all other Lke empowered,

SIGNATUHE:IW//’CA"" James MEGEE  Y-[0-07  Tot-765-5553

el BA R T1 IFIE AR Tn T Dl tn ools P ESrm I T a1 ft B B ot rr® Tt b ot Bt o e ot i e i




