— FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000005129 - _ ; 2 02-25-2008 90053 (026 ****61 25
1. Entity Name ’ . IO '
MOBILE H|QHW}AY Bf« TIST CHURCH, INC. o
Principal Place of Business Mailing Address : EQU_V T
9721 MOBILE HWY 9721 MOBILE BWY
PENSACOLA, FL 32526 PENSACOLA, FL 32526 o
R AR AAR AT AR

Suite, Apt. # etc. Suite, Apl. #, etc. 02202008 Chg-NP CRZED3T (12/06)

City & State City & State 4. FEI Number Applied For

59-1737852 Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired a gg.g;qutional U
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, JAMES W JR.
7227 SHELBY LANE Streat Address {P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32526

City ’ FL | Zip Code - .

8. The above named entity submits this statement lor the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am famitiar with,’and accept
the obligations of registered agent.

SIGNATURE. L~

. . Signatre. fyped or printed name ol registerad agent and title if applcanis. {NQTE: Registered noausqiwri!eguiwd when reinstaung) DATE
Filing Foe is $61.25 9. Election Campaign Hnamiﬁb'-%f:v $5.00 MayBe | ‘ﬁ}ke chei:kfééyable to

. Due by May 1, 2008 _ L Trust Fund Contribution. g = % Added to Fees i},';" . F!Ef‘d‘?.‘DQPQF"“ei!E of State :
10. ot ‘ OFFICERS AND Dl.hECTOFIS 11 — T ADDITIONSICHANGES TO OFFIC;EHSAND DIhECfORS ‘INV 10
Lt R o N (1 Delete TmE 0 ) Ochage G2 hasition
miE . | GIBSON, JAMES-WILMOTH NAME Slleox, Mike
STREET ADDRESS | 7227 SHELBY LANE smeeaooaess | J4 32 Hwy 97 South
CY-ST-219 PENSACOLA, FL 32526 CITY-S1-2P CQDTOQM en'h FL 32532
e D W Detete TmE ) ’ [JChange  [hdition

SMITH, JULIE ROSSING

RAME NAME Hq.hn, L\jﬂ ':‘ .
STREET ADDRESS | 5777 WINDEMERE TRACE STREET ADDRESS: 5—1‘0 ” w, Nine M fe Rd
CITY-ST-21P PENSACOLA, FL 32571 CITY-ST-2IP
me D 8 Detete e % wn, Ratoh O Change B Addition
NAME LAWSON, CARL G JR NAME dolsy Eda Pond — - - - —emm o e
STREET ATORESS | 8130 MOBILE HWY SIREET ADDPESS BT Erta ¥on
oTY-$1-2P | PENSACOLA, FL 32526 orvsrze | Semifole, AL 36574
TME 7 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-S7- 2P
TME O velete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ GiTY-ST-21P
TE {0 Delete TILE [ Change ] Adkition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. I hereby certify that the information supphied with this ﬂling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the receiver ar trustea empowerad 1o 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 attachmegt with an address, with all other like empowered.
SIGNATURE: 44.8/»/ & aZih-’ fob 22 Zoo¥ 26/ 962686

mw:mnmmmmmorwmmsnmmsm Daytims Phons 8




