2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Feb 12,2007 8:00 am

DOCUMENT # N93000005719
vl Secretary of State
02-12-2007 90109 032 ****g] 25
QUTREACH MINISTRIES PENSACOLA, FLORIDA, INC.
Principal Place of Business Mailing Address 5329 Lt)t"n:[!mm RJ
5329 WINDHAM RD POBOM 1448 ‘ ,
MILTON FL 32570 —PENSACOEA-Hﬂ%!J-I’D" Fl.3as72
- = NANRNCCR R ATAr
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-1854157 Not Applicabic
Zip Country 2 J Counry 5. Cartilicate of Slalus Desired 1 ?g‘gg“ﬁ:‘ed:i"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON & GLENN|S PEADEN Sireal Address (P.C. Box Number is Not Acceplable)
5329 WINDHAM RD
MILTON EI:,!32570
- City FL | 27 cose

8. The above named enlity submils this slatemént:for the purpose of changing ils regisiered offlice or regisiered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obfigations of registerad agent. o

SIGNATURE
Signalure, typed of prinled name of registerea ageni and Wle @ apshoable, {NOTE. Regssterea Agenl signalure recured when rersiaing) BaATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By:May 1, 2007 Trust Fund Conlribuiion. u Added 10 Fees Florida Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TCQ OFFICERS AND DIRECTORS IN 10
Il P meme i [J change  [7] Addition
NAME PEADEN, GLENNIS NAME
STREET ADDRESS | 5329 WINDHAM RD STRECT ADDRESS
CIrY- st-2F MILTON FL 32570 CITy Si-2p
i T TJ Delete it (Jchange [ Acdition
NaML PEADEN, ADDISON ’ RAME
STHEET ADDRESS | 5329 WINDHAM RD STRELLT ADORLSS
CIY-ST-2IP MILTON FL 32570 cly-si 2y
Lt T 1 Delele i Ochange [ Addilien
NAME PEADEN, DOY HAME
SIREET ADDRESS | 4845 AUTUMN DR STRECT ADDRE 55
CITY-$1-21P PACE FL 32571 CITY-S1-2IP
NILE [ Delete IITLE [IcChange [ Addition
NAME NAME
SIREE [ ADDRESS STREET ADDRE S5
CITY-SI-2IP CITY-$1- 2P
Tt T Dolete HILE [ Change ] Addilion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-S1-2IP
it (1 Detete HILE [ Change [T Addiiien
HNAME NAMC
IREET ADDRESS SIREETADDRESS
Y- SI-2IP cIrY-s1-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowerad lo execule this report as required by Chapter 617, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with alt other like empowered.

S|GNATURE:M Clenn:s (2aden 2-2-07  96p-pI3-4773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Cale Daylime Pracne #




