2006 FOR PROFIT COHL-,DRATION
ANNUAL REPORT (.R) Feb 03,F2136%D08:00 AM

DOCUMENT # P03000023933 i
e e Secretary of State
REV. WAYNE QUARRIER, M.A., CHRISTIAN
COUNSELOR, INC.
Frincgal Placa of Business Mailing Address
537 £. ROYCE ST. £37 £. AOYCE ST,
o IR RGIG RS
2. Prinwpal Place of Business 3. Mang Address
Suite, Apl. #, etc. Sung._ﬁ\_bl:#j._et_c. ’ T T 18t MOORE CR2E034 (10}“5}
Crty & Stae City & State 4. FEI Nusmbes 050558964 T ]l }igziiﬁi :f;—
Zp Country Zip LCotmtry §. Certificate of Status Dasired O ?ese :;‘Sq 3?:‘;“‘3“5“
__6._Name and Address of Gurrent Reglstered Agent 1 7. Name and Address of New Registerad Agent -
Name
gél-;\ ER;EORY"EEA;TN E . Street Address {P.O. Box Number is Not Acceptable) 7 7
PENSACOLA FL 32503 S
oy T FL l Zip Code

" the obtugauans af tegistered agent,

SIGNATURE

Sigualuce, IY16d ar prHmea Nane of regesiensd agwir and Liic f apphcad's (NOTE Fegistantd AGom $:31a7we rauied when rexsiaing] . OXTE -

FILE NOW FEE IS, 150 OU_, -
After May 1, 3006 Fea Will Be $550.00
Make Check Payahie to Florida Department of State

[T

8. Election Campaign Financing $5.00 May &
Trust Funa Coriribwtion.  [3 Added ta Fess

K T OFFICERSANDDIRECTORS M. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS I¥ 11
THLE D {1 pelete FIRLE 000ONG4 15937 DO chenge [ As-
HAME QUARRIER, WAYNE ‘ Hesil 02/13/06-80036-013 150.00
STAEET ADDDESS (637 E. ROYCE ST, — STREET ALGRESS
CiTY-ST-2ip PENSACCLA FL 22503 ) DFY-S7-2P
T ’ 3 oclete e [ Cange  [JAd
NAML HAME
STREET ADDAESS STREET ADDRESS
CitY-ST-21F CiTy-§1-11P
L {7 petere TR Oloane 3
MARLE HANE
STREL! ADURESS STRLET ADDRESS
CITY-81-T1P Oy -S3-21P
TILE O vetete e 3 Chamge [ R
AL NEME
SIRLEY AOUKESS STRECT AQDRESS
OTY-51-21 Cimy-5t-ap
Tt {1 perere FILE 3 Change A
NAME BAME
STREET ADDRESS STREET ADDRESS
OITy-ST- 2P CiTY-S81- 1P
BiLt ] petete HiLE D Change [ Ademic
N HAME
STRELT ADGRESS SIREET ADORESS
ATy -§1- 29 Ly -51-2iP

12. | hereby certily nat the information supgthed with this titing does not qualily for the exemptlions cantained in Section 118, Ftonda Sratutes 1 rurlher cartify that the infarmation
incicalés on s report of suppiementalkenon is true and accurale and inal My Signaluwre Shall nave 1he sarne 1egal Bifect as § maae unde! oath, hat ! am an oificat o director
of the corvoration or e rfcewer or rufieejempowered fo execule this report as reguired by Chapter 807, Flonda Statutes; and that my name aprears in Block 10 o Block 11
if changed, ar an an attachment wih agf, address, wih ail olher like empowered.

TaNA4Y iAYdeE (DuRD D e 5oty oem -t 200 ™

TR AT . / H o



