2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 30, 2007 8:00 am
DOCUMENT # N01000006448 S fS
1. Enity Namo ecretary of State
NEW RESTORATION MINISTRIES, INC. 03-30-2007 50143 002 ****61.25
Principal Place of Business Mailing Address
30 OLD FERRY RD 30 OLD FERRY RD
o o ”llml'l“ Ilm ”IMIH’ ||”t|lm IINI II“I I“" |’|H Ilm ‘I”m I‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, AplL. #, oic. Suile, Apl. 4, elc. 1st MOORE CR2E037 (10/08)
City & State Cily & Slalc 4. FEI Number Applied For
59-3741849 Nol Applicable
zp Counlry Zp Couniry 5. Cerlificale ol Status Desirod O ?i.gfqg:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BERNARD H SH Streel Address (P.O. Box Number is Not Acceplable)
30 OLD FERRY RD
SHALIMAR FL 32579
City FL Zip Code

8. The above named entily submits lhis statemaent for Lhe purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligalions of registerod agont.

SIGNATURE
Signatine, lyped of printed e of regisiared agen! and tile i apnlcabla. {NOTE Registerod Agem sigralute requies whet einslsting) DATL
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. a Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
il PD O] elete . D [ Change Addition
NAMI JOHNSON, BERNARD H SR NAM Goodwin, Alex
SIREET ADDRESS | 30 OLD FERRY RD SIRELY ADDRESS 79 Schooner Lane
el SI-2F | SHALIMAR FL 32579 Gy st Shalimar, Florida 32579
e VPD [ oelete i [ charge  [] Addition
NAME JOHNSON, LOIS A NAME
SIRIFTABDRESS 1 30 QLD FERRY RD SIRELT ADDRESS
Gy $1-2IP | SHALIMAR FL 32579 cly-sl ap
i ) 3 pelete nnr [} Change  [C1 Addilion
AN MCBROOM, SHEENA NARL
SIRETADDRESS | 587 EMERALD LANE STHELTADDRESS
Ui STIP | FORT WALTON BEACH FL 32547 o st e
i o) 3 Delete e O charge [ Addition
NAML CHAMBERS, TiLLMAN J NAML
SIRIL T ADDRISS 324 PKWY PLACE SIRECTADDRISS
GIY 81-2P | FORT WALTON BEACH FL 32548 G ST AP
Hne D 3 Delete 1 [Jchange  [J Addition
NAME PRINE, MICHELLE NAMIE
SIHLET ADDRISS | 4859 KENSINGTON LANE SIR F1ADDRESS
clly sI-7P | CRESTVIEW FL 32539 CIY St AP
THIE D O paiete 1 [ Change [ Audition
NAME BRADY, LAURIE HAM
SIRETT ADDRESS | 412 MILL STONE COVE STRFET ADDRESS
eny-sT-2IP [ CRESTVIEW FL 32539 ¢Iry-51-2IP

12. | hereby cerlify that the informalion supplicd with this liling docs not qualily for the exemplions conlained in Section 119, Florida Stalules. | further corlily that the information
indicatod on this report or supplomental report is rue and accurale and that my signature shall have the same legal elfecl as il made under oath; that | am an officer or direclor
of the comoration or the receiver or lrusiee empowered o execule this reporl as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

smNATunEy’;ﬁni ﬁgyﬁn,uw Lois A. Johnson  March 20, 2007  850-651-6423

SIGNATURE AWT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cule Layurme Phane #




