2007 NOT-FOR-PROFIT.CORPORATION: .
ANNUAL REPORT (AR) FILED

DOCUMENT # N9800000284 - Jul 20, 2007 08:00 AN
1. Eniity Name .
| Secretary of State

TRAVELERS MOBILE MINISTRY, INC,
Principal Place of Busingss Mailing Address
6787 COPPERFIELD DRIVE 6787 COPPERFIELD DRIVE
- HICHEY o e ”ll”m |‘| ‘l”l ‘lm ||w ||H“|W||W|m| l”l‘ ‘I“’ "m «IW |‘ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Maiing Address

Suite, Apl. #, 8tc. Suite. Apt. #, elc. 2nd MOORE CR2E037 (4/07)

City & State City & Staie 4. FE! Number Applied For

59-3582029 Naot Applicable
2 Country Zin Country 5. Certificate of Status Desired O geae'ggn’z?:éﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE' TOMMIE S Street Address (P.C. Box Number is Not Acceplable)

6787 COPPERFIELD DRIVE
NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named enlity submuts this staternent far the purposs of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE ﬁﬂ% 73 M/// 7" ? A, 7

Slignaluta, typed or prnled nama ol regslerad agent and lilg |llannhcanle [NOTE. Registated Ageant signalure required whan iensiaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. {1l Added to Fees
0. } OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD 1 Delete TTLE [1Change [ Addilion
MAME LANE, TOMMIE NAME
STREET ADDRESS (6787 COPPERFIELD AVE STREET ADDRESS
cry-st-zip - iNEW PORT RICHEY FL 34855 CITY-ST-71P
TITLE VPD O peiele iNLE - D Change E]Adm(ion
NaME LLANE, CHRISTINA NAME ! ILIBUU'"L 11 “ji4 612
STREET ADDRESS (6787 COPPERFIELD AVE SIRLET ABDRESS O OIS Claest L .
ory-st-zie - [NEW PORT RICHEY FL 34655 CITY-5T-2p
TITLE STD ] petete TLE i T T | [ change ] Acdition
NAME PALLES, SHERRI NAWE
SIRLET ADDRESS (5416 FULMER AVE STREET ADDRLSS
CATY-§1-21P TAMPA FL 33625 CITY-81-2P
TITLE BM O pelete TLE [T Change  [7] Addition
NAME HATTEN, BRENT NAME
STREET ADDRESS (2321 N MERRILY CIR STHEFT ADDRESS
cry-s1-27  |SEFFNER FL 33584 CITY-51- 2P
ILE BM "7 pelete LE [ Change [ Adduion
NAME WOLFE, EDWARD NAME
STREET ADDRESS (4648 NE VAUGHEN ST STREET ADDRESS
cmy-s1-ze - {TERREBONNE OR 97760-0598 CIY-ST-ZIP
TIRLE BM 3 Delete TTLE [JChange [ Acdition
NAME NOAK, DONNA NAME
STREET ADDRESS (9627 FOX HEARST RD STRIET ADDRESS
oy-st-z¢ [TAMPA FL 33647 CITY-SE-2IP

12. [ herehy certity that the information supplied with this fiing does nat qualify for the exemptions contained mn Chapter 119, Frorida Statutes. | further certify that 1he infermation
indicated on this report or supplementat report is true and accurate and that my signature snall have the same legal effect as if made under oatn: that | am an officer or direcior
of Ihe corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anacnnyﬂs wilh all other n‘gﬂ -
SICNATLIRE- s v Ve B S DT T B Z—%F




