. FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018315 Secretary of State
1. Entity Name 03-01-2007 90005 005 ***150.00
SHEPHERD MISSION TEAM, INC.
Principal Place of Business Mailing Adcrass .
8126 MOBILE HWY 8126 MOBILE HWY
PENSACOLA, FL 32526 PENSACOLA, FI. 32526
RS OSSR R R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01032007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
77-0615964 Not Applicable
Zp Country e Country 5. Certificale of Stalus Desired [ ?i-;?qﬁff“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLES;WILLIAM J . - - -
8126 MOBILE HWY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name of regisiered agent and Ltk i applicabla_ (NOTE: Registered Agent mgnature required whan ainglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ,{ X’ O cChange  [@dition
NAME BOLES, WILLIAM J NAME ? Bj BO/CS
STREET ADDRESS | 8126 MOBILE HWY STAEET ADDRESS meoRile Hewy ‘
ov-st2p | PENSACOLA, FL 32526 arstae HPENsacola, /. 252
TME D FDelee TALE [7] Change [ Addilion
NAME GREEN, BOB NAME
STREET ADDRESS | 2011 SADDLEBROOK DR STREET ADDRESS
CITY-ST-2IP PENSACCLA, FL 32526 CITY-ST-2IP
TILE D @ﬁgmg TITLE O Change ] Addition
NAME TOWNSEND, ALLEN NAME
STREET ADDRESS | 8719 REBEL RD STREET ADDRESS
CITY-§T-79 PENSACOLA. FL 32526 CITY-ST-ZIP
TILE O velete TiTLE [) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-St-2IF CITY-SI-2P )
TLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ot director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,W/M\Q\Ma /-8B-07 G 50-9¢Y-054/

SIGNATURE AND TYPED OR PRINTED Muﬁdﬁnm OFFICER OR DIRECTOR Date Daytime Phone &




