2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2008 8:00 am

DOCUMENT # N01000006448 ecretary of State
1. Entity Name 04-27-2005 90318 037 ****61 25
NEW RESTORATION MINISTRIES, INC,
Principal Place of Business Mailing Address
30 OLD FERRY RD 30 OLD FERRY AD YIVUUELY
SHALIMAR FL 32579 SHALIMAR FL 32579
Suita, Apt. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
59-3741849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 f‘g'giagggio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
%8%T%OF%R%EYR§S‘HD H SR Strast Address {P.C. Box Number is Not Acceptable)
SHALIMAR FL 3257¢
' ' City FL Zip Code

8. The above named entity submits this‘stale_ment for the purpose of changing its registered office or registered agent, or both, in she State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥
§

SIGNATURE
Slgnature, yped or prnted name of segisterad agent and tile s appkeable {NOTE Regrsiered Agent signature requred when rewstating} DATE
FiLE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, 0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE L P [ Delete TIILE D [ change X Additian
STREET ADDRESS AR SHEETADDAESS | 79 'Schooner Lane
CITY-ST-21P CITY-ST-2iP Chal imar, Tl 2967Q
TLE O VP/T 1 Delete TILE [0 change ] Addition
NAME JOHNSON, LOIS A NAME
sirect appAess | 30 OLD FERRY RD STRECT ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-SI-7IP
TIE D S 3 Detete TITLE [ Change [ Addition
HAME MCBROCM, SHEENA NAME
STREET ADDRESS {587 EMERALD LANE STREET ADDRESS
CIrY-sT-2Ip FORT WALTON BEACH FL 32547 CITY-SI-2IP
e D O Delete THLE Dl change [ Addition
NAME CHAMBERS, TILLMAN J NAME
SIREET ABDAESS | 324 PKWY PLACE STREET ADDRESS
CIY-ST-7iP FORT WALTON BEACH FL 32548 CITY-ST-2IP
D B "
TLE ] peleto TILE [ change [ Addition
e FLORENCE, ANNIE RAME
sineeT appaess 401 HICKORY AVENUE STREEY ADDRESS
ciy-Si-2IP NICEVILLE FL 32578 CITY-ST-20P
THLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all ather like empowared.

SIGNATURE: fseil- hnorns LOIs A. TOHNSON _APRI 23 do05 850651- 4723

TYPED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR . Cate Daytime Phorne #




