2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # N96000006535

1. Entity Name .

INTERNATIONAL MISSIONARY SERVICES, INC.

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90401 038 ****61.25

Principal Place of Business

PO BOX 848
LAKE WALES FL 32859-0848

Mailing Address
PO BOX 848

LAKE WALES FL 32859-0848

OO O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, gic.

1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3421916 Nol Applicable
ap Gountry Zip Couniry 5. Cerlicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

CARDEN, LOUISE H
116 CITRUS AVE .
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named enlity submits this statemenl for the purpose of changing ils registered office or registered agant, or both, in the State of Flonida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skgnarue. typed of prnted name of regpsieted agenl and vile ¥ apphcae

(NOTE: Regsstercd Agent sigrature tgaured whin renstiding)

DATE

7 FILENOW: FEEISS$6125° . -
- . “Dué By May1,2006° . -’

9. Election Campaign Financing
Trust Fund Contribution

.

Make Check Payable to

$5.00 may Be s '
Added to Fees

* " Florida Department of State - ..

0. B ~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (10

1.
L T M Delete Tt O Change [ Addition
NAME GARLINGER, ROBERT S NAME
STREET ADDRESS 12011 11TH STREET NW STREET ADDRESS
CilY-S1-21P WINTER HAVEN FL LITY-51-2p
WE T ] pelete TITLE O cChange  [J Addition
NAME WADE, FREDA L NAME
STRIET ADDAPSS | 711 SPRINGER DR #4 STRLTT ADDRFSS
_bwestaw  MWAKEWALESFL 0 __ _ __ __Bkowgae b e _ ) . ,
TME T ] Delere TITLE ] Change [ Addilion
NAME CARTER, CHARLES E NAME
STACET ADDRESS | 1884 NORTH LAKE REEDY BLVD STALET ADDRESS
CITY-S1- 718 FROSTPROOF FL CIvY-ST-2IP
(s T [ velere TME [3 Change ) Addition
HAME SCHNARRE, ARTHUR E NAME
SIREET ADDRESS 3801 COUNTRY QAKS LANE STREET ADDRESS
CIyY-57-2IP LAKE WALES FL CITY-S7-2IP
FltE {1 Delete [t O cChange (7] Addilion
HAME NAME
STREET ADDRESS STRECT AGIRESS
Cliy-5T-21P ciy-ST-21p
umne [ Delete TiILE O change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 249 CiTY-S1-21P

12. | hereby certify that the inlormation supplied with this tiling does not quality for the exemptions cenlained in Seclion 118, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under oath; 1hat | am an officer or dwecior
of the corporation or the recever or trustes empowered to execule this report as required by Chapter 517, Florida Statutes: and ihal my name appears in Block 10 or Block 11

It changed, or on an attachrmgnt with an address, with all other like empowered

SIGNATURE:

»
TCRATLIRE AND TYPEN AR DRINTEDRD NAME OF SICNING OFRICER O DNAECTOR

Davrrwe P wwe

.2



