2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2006 8:00 am

DOCUMENT # N97000007062 Secretary of State
1. Entity Name
! 03-07-2006 90208 Q01 *****g 75
GOSPEL OF PEACE, INC. 03-07-2006 90208 002 ****61 25
Principal Place of Business Mailing Address
2159 W. BUSCH BVLD. 2159 W. BUSCH BVLD.
#2158 #2159
2. PMcipal Place of Business 3. Mailing Address
Suite, Apt. # etc., Suite, Apt. #, etc. 15t MOGRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3483790 Not Applicable
<P Couniry ap Country 5. Certificale of Status Desirsd [ §8'75 Additional
.- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. JAMES A Street Address (P.O. Box Number is Not Acceptable)
2018 E. HUMPHREY STREET
' TAMPA FL 33604-2030
City FL Zip Code
8. The above named enlily submits this statempqt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the gtiteqtions of registered agent
SIGNATUR /4 oo W E) AmeS }4 . 33\'"1500 Q,_ / 9 —06

Sigdature, yprd o prnba nameﬂmmmd agent sng e i applcakie [NOTE- Hegistereo Agent sigratin e 165 1r6d wWhan rensianng) DATE

R AR N
. RN N | ENOWFEE|S$61 2570 9. Election Campaign Financing $5.00 May Be - - Make Checli(‘Payab;e;td . |
i o o Due By ng'_'l‘, ‘2006“\: Sy Trust Fund Coniribution. Added to Fees S F_}ar‘ida‘,[)ep"an‘ment’.'o_f State’ X
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D o 3 Delete THLE [] Change ] Additien
NAME JOHNSOCN, JAMES A NAME
STReeT aDDRESS (2018 E. HUMPHREY STREET STREET ADORESS
CiTY-31-21P TAMPA FL 33604-2030 . CITY-5T-2tP
TITLE D O Delete THILE ] Change [ Adition
NAME JOHNSON, ANNIE L NAME
STREET ADDRESS | 2018 E. HUMPHREY STREET STREET ADDRESS
CY-st.2Ip TAMPA FL 33604-2030 CITY-ST-21P
me D i . e ™ Delete TITLE e M Chance. T Addition
NAME N KNIGHTCN, QUIDENE EDWARD NAME
STREET ADDRESS | 10919 N 21ST ST STREET ADDRESS
CiTy-S1-21P TAMPA FL 33612 CITY-ST-2P
TILE D [ pelate TILE {1 Change [ Addition
NAME ROBINSON, JUANITA NAME
STREET ADDRESS | 1250 SKIPPER RD STREET ADORESS
CITY-51-2IP TAMPA FL 33612 CITY-ST-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME HAME
STRLET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Siatutes. | further certify that the information
indicated on this repor ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 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 oiher like empowered.

CIENATURE: Posicy » L Cotinoo Annie L. Tohoson RA-19-nl




