2007 NOT:FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘D'EOC&L'J MENT # N93000005281
1. Enlity Name

LANDMARK MISSIONARY BAPTIST CHURCH OF
PENSACOLA, INC. o

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90182 046 ****61.25

Principal Place of Busincss - Mailing Address

7622 W. LILLIAN HWY. 7622 W. LILLIAN HWY.
PENSACOLA FL 32506 PENSACOLA FL 32506

LTI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #. 6ic. 1st MOORE CR2E037 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-3215305 Nol Applicable
Zi Countr Zi Countr iti
P Y P v 5. Cerlificale of Slas Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
‘QE&%&\LE _lad/ﬁm S
ADAMS, W. L. Slrcel Address Box umbcr i§ No

7622 LILLIAN HIGHWAY
PENSACOLA FL 32506

LAj)é:ile

66‘-/5

CW@A/SA colp

Zip Code

FL

o

8. The above named enlity submils this statement loj the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl

b obligations of regislered agont.

sorrore )W B u)uééow

“Delh e L/ Yhams

Sk)h’\lule lyr‘uJ b prc \ILI aaroe O fegnsiered agent ang e if apahcavte,

(NDIE Hu_,\slum Faenl sIgHANIE roaimren wien Jeeslatiag)

o7

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

e
2y

9. Election Campaign Financing
Trust Fund Conlribulion.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

1.

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Tt T ¥ Delele Hiu T [l change [ Addiiion
NAML PHILLEY, TROY NAMI EeoT7, ST EP//&U & ‘

SIRECT ADDRESS | 3020 BRENT OAKS DRIVE STRULTADDRESS 23 M 75 vk fQVE

CIY-S1 4P PENSACOLA FL Gy $1 AP ENsALp /A £/, Fa S0l

it D T Delete I [] change [ Addilion
NAME WILLIAMS, DWAYNE NAMI

STHEE] ADDRESS | 17 ST. REGIS DR. SIRLE | ADDVE 55

CIY SI-21P PENSACOLA FL 32505 CITY S AP .

T T [ Dolets i - _ [ change [ Addition
NAML CARNEY, JOHN MAME

SIRIET ADDRSS | 5775 TALQUIN AVE ST EADDIRSS

GITY s1-71p PENSACOLA FL 32526 CHY s1 4P

T [ Delete e [ change ] Addition
NAME NAMI

SIREYADDRISS STRIETADOA $%

ey SI 7 CIY 1 p

T O delete 1 [ Change [ Addition
NAMI NAME

SIRCET ADDRESS SIRETADDR S

Cly sI-ae CHY §1 A

e ] Delele 1l [ Change ] Addition
NAMI NAMI

SINELY ADDRESS SIRIETADDRESS

ClY-81-MP Cily-si /I

12. | hereby certify thal the informaltion supplied wilh this {iling does not qualify for the exemptlions contained in Section 119, Florida Statutes. t further certify hat Lhe infoermation
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall bave the same legal effect as if made under oalh: thal | am an officer or direcior
of the corporalion or the receiver or lrustee empowered [0 exccule this reporl as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changod, or on an attachment with an address, wilh all o

SIGNATURE: n ..\)49

ike empowered

I)aMwmz: [ilams HiefoT 85045 7-374/

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daviare Phore #




