2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N96000006535 Mar 08, 2007 08:00 AM
1. Entity Name
Secretary of State
INTERNATIONAL MISSIONARY SERVICES, INC. -
Principal Place of Business Mailing Address
POBOX 848 ' PO BOX 848 A S i
R e Hm‘m I’I m’l I““ II“‘ llm mu llm ||H| I“I‘ ml um I“UI‘ I’ ’"’
2. Pnincipai Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc Suile, Apt #. olc. 15t MCORE CR2E037 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
59-3421916 Mot Applicable
® Counlry zp Country 5. Cerlilicate ol Status Desired d $8.75 Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mamo |
CARDEN, LOUISE H Street Address (P.O. Box Number 12 Not Acceplable)
116 CITRUS AVE
LAKE WALES FL 33853
City FL Zip Codo
8. The above named entity submils this statement for 1he purpose of changing its registored office or registered agent, of beth, in lho State of Flonda. | am familiar wilh, and accept
Ina obligations of rogistarad agont,
SIGNATURE
Signature, typed or printed nama of regaslarad agent and tite f anplcable (NOTE: Rayistared Agent signalurd jequirgd when raingLating) DATE
FILE NOW: FEE IS $61.25 ' 8. Election Campaign Financing $5.00 May Be - Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, o Added 1o Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
nny; T O Delete iMme O] change [ Addilion
NAME WADE, FREDA L NAME
SIRTETADDRISS | 711 SPRINGER DR #4 STRLET ADDRESS e N
g T u |
CITY- ST 2P CITY-SI-2p UOGOO00ERS e
LAKE WALES FL ﬂg."}_a."‘fﬁ' Sﬂﬂf—irjf ﬁ'-—"-“ f4ac
TITLE T O Defete T S AL . ™7 bhanté' ) Addition
NAME CARTER, CHARLES E NAME |
STREET ADDRESS | 1884 NORTH LAKE REEDY BLVD STRLET ADDRF S5 ‘
CIY-S-AP | FROSTPROOF FL oIrY-S1-21P
TE T 3 Deleta T ) [Ocrange [ Addrtion
Wb SCHNARRE, ARTHUR E NAM.
STRILTADDRLSS | 3801 COUNTRY CAKS LANE SIREET ATDRESS
CITY-S1-2P LAKE WALES FL CITY-S¥-11P
TILE [ pefete TITLE [Jchange (] Adaition I
NAME NAME
S(REET ADDRESS SIRECTADDRLSS
CITY-S85-2IP CATY-SI-21P ‘
TIILE O pelele TITLE Clchange [ Addition |
NAME NAME i
SIREET ADDRESS STRELTADDRE 58
ClTY-SI-2F CITY-81-2IP
e [ Delste TIILE [JChange [ Adaition
NAME NAML
STREET ADNRESS STAEET ADDRESS
C{IY-SI-2IP CIiY-S81-7If
12. ! hereby cortify thal the information supplied with this filing does not quatify for tha exemplions contained in Section 119 Florida Statutes. | further certify that Lhe information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the roceivor or trustoe ompowered to execute Lhis report as required by Chapler 617, Florida Statules, and thai my namo appears in Block 10 or Block 11
if changed, or on an altachmegatilth an addresi? all other like empowered.
. et
SIGNATURE: % . //»?/_:@@, dI-45-08 F7d715%

gl 1A B e It E Bt rY T r it Te it ed bt T I T Bt o R e L Kt AR L WL e T2 e En Tl e T T b T~ M



