2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000004899

1. Entity Nama

FIRST ASSEMBLY OF GOD OF MAYO, INC.

Jan 24, 2008 08:00 Al
Secretary of State

Principal Place of Business

294 SE MILLS STREET
MAYO, FL 32066

Mailing Address

POST OFFICE BOX 1748
MAYO, FL 32066

DO NOT WRITE IN THIS SPACE

0RO O

01092008 No Chg-NP CR2EQ37 {4/06)
4, FEI Number Appiied For
59-3352295 Not Applicable
i | $8.75 Additional
8. Certificate of Status Desired a Foo Required

8. Name and Addreas of Current Registered Agent

HICKS, JERRY
309 NE SCHOOLHOUSE LANE
MAYQ, 1. 32065

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad nwme of ragisieed agent and tike ¥ applicebls.

{NOTE: Rogisterad Agent signatune nquiied whon rengtating) DATE

$5.00 MayBe
{J  AddedtoFees

LICIDIEIIEY P 95

01 /28 Da-a0n54~021 51,25

Filing Foe Is $61.25 9. Elaction Campaign Financing
Due by May 1, 2008 Trust Fund Centribution,

10. OFFICERS AND DIRECTORS

TITLE D

NAME HICKS, JERRY N

STREET ADDRESS | 3089 NE SCHOOLHOUSE LANE

CITY-S57-2IP MAYQ, FL. 32066

THLE D

NAME JACKSON, R A

STREET ADDRESS | 190 SE HAWKINS AVE

CITY-ST-2P MAYO, FL

TILE D

NAME HATCH, MINNIE ¥

STREET ADORESS | 1105 SE CR 340

CITY-ST-2IP MAYO, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TiTLE

NAME

STREET ADDRESS

CITy-S1-2P

TITLE

NAME

STREET ADDRESS

CITy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

oAl Torey N Hicks

}l.%[ag (38) 294 -1jo &

TYMED OR PR

NAME OF SIGNIG OFFICER OR DIECTOR |

Dale’ Daytime Phone #




