FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000006448 ' 07-05-2006 90002 032 ****61 25

1. Entity Name

NEW RESTORATION MINISTRIES, INC.

Principal Place of Business Mailing Address YUy vvv

30 QLD FERRY RD 30 OLD FERRY RD ’

SHALIMAR, FL 32579 SHALIMAR, FL 32579

e s EDAROR AR BET RO
Suite, Apt. #, etc, Suite, Apt. #, atc. 05192006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For

59-3741849 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O fi'zg‘lﬁ‘:;ﬁona'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

JOHNSON, BERNARD H SR

30 OLD FERRY RD Street Address {P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicatle. (NOTE. Regislared Agent signature required when reinstating} DATE

Filing Fee is $61.25 -i 9. Election Campaign Financing $5.00 May Be Make chack payabie to

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Faas Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne D President 3 Delete TIRLE D [ crange  [X] Addition
NAME JOHNSON, BERNARD H SR NAME Pr ine , I\fIi Che 11le
STREET ADDRESS | 30 OLD FERRY RD STREETADDRESS | 41859 Kensinoton Lane
CITY-ST-21P SHALIMAR, FL 32579 CITY-ST-2IP Crestyview 1 772539
Tme D Vice President O Detete e D Ol Change (3] Addition
NAME JOHNSON, LOIS A NAME Brady Laurie
STREET ADDRESS | 30 OLD FERRY RD STREET ADDRESS | 11 9 H
onv-stzP | SHALIMAR, FL 32579 CITY-ST-2P ﬁl,p ql}r{\lf}int%I]ue g%‘{% 9
T D 1 elete E 7 [IcChange [ Addition
NAME MCBROOM, SHEENA NAME
STREET ADDRESS | 587 EMERALD LANE STREET ADDRESS
CTY-ST-21P FORT WALTON BEACH, FL. 32547 CITY-57-2IP
TILE D O netete TME [JChange [ Addition
NAME CHAMBERS, TILLMAN J NAME
STREET ADDRESS | 324 PKWY PLACE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IF
TMEe D XX pelete T [CIChange  [J Addition
NAME FLORENCE, ANNIE NAME
STREET ADDRESS | 401 HICKORY AVENUE STREET ADDRESS
CiTY-ST-ZIP NICEVILLE, FL 32578 CITY-51-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTy-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 repert as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_MQ'/QMM/ Lois A. Johnson June 29, 2006 850-651-6423

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




