2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AM

DOCUMENT # P04000018315

Secretary of State

1. Tniity Name
SHEPHERD MISSION TEAM, INC.

Brincipal Place of Business

B126 MOBILE HWY
PENSACOLA, FL 32526

Maiiing Address

8126 MOBILE HWY
PENSACOLA, FL 32526

RN RR AN

04102006 No Chg-P CRZEO34 {11705)
DO NOT WRITE IN THIS SPACE P Trme. Fopied For
77-0615964 ot Applicatle
8. Contificate of Status Desirad I gg';;jq “;‘f‘&m‘ma‘

6. Name and Address of Current Registernd Agent !

BOLES, WiLLIAM J
8126 MOBILE HAY
PENSACOLA, FL 32526

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement fos the purpose of changing s regisiered office or registered agent, or both, in the State of Flodida, | &t familiar with, and accent
the obligations of registerad agamt.

SIGNATURE,

Sigratura, iyped or rirted nama of mgistered agent and tie f spplicatla. (MNCITE. Ragistersd Agant sigrature requittd whsh reinsisting) DATE

HuOuLsie 404

FILE NOWII FEE IS $150.00 9. Eleciicn Campaign Financing ‘5.00 May Be U _{_ "'2?“’188““ . L
After May 1, 2006 Fes will ba $550.00 Trust Fund Certiibution. Added to Fees ¢ . 80054 L IJB. Dﬁ
10. OFFICERS AND DIRECTORS i [
TIRE )
NAME BOLES, WILLIAM .}

SIHEET ARDRESS | 8126 MOBILE HWY

I_mr_v-sr- AP PENSACOLA, FL 32526
e O
NAME GREEN, BOB

SIREET ADTESS | 2011 SADDLEBROOK DR

CIY-ST-27 PENSACOLA, FL 32526
TILE B
MNAME TOWNSENMD, ALLEN

STAEETADDRESS | 8719 REBEL RD

CINY-57- 2P PENSACOLA, FL. 32525 DO NOT WR'TE
s IN THIS SPACE

MAME

STREET ADURESS
CivY-S7-2IP
TIRLE

HAME

STREET ADORESS
CiTY-5T-20P
TWHE

NAME

STREET ADDRESS
City-ST- 21

12, Shereby cer:itg\ that 1he Information supplied with this filing doss rat quality for the exemplicns cantainad in Chaptar 118, Fladda Statwles. { fuithes certify that the information
indlcated on this report of supplemental repori is trus and accurate and thal ry signaturg shall have the same |egat affect es if made undar oath; that | am an officar ar dicectar
ot tha carporation or the tacelvar ar trustes empowered {o execule this seporf as required by Chapter 607, Florida Statules; and that my name appsars In Block 10 or Block 11 I

changed, or o an altachment with an address, with all athar Tke ampowsrad.
SIGNATURE: S-fo- oL g55e Fev-oSTs
Crate Daytima fhone £




