FILED
Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P06000008218 04-18-2007 90187 022 ***150.00

1. Entity Name
RAY FRANKLIN MINISTRIES INC

Principal Place of Business

1598 SW AVENS ST
PORT ST LUCIE, FL 34953

Mailing Address
1598 SW AVENS ST

40068060

PORT ST LUCIE, FL 34953

TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i. #, eic. i . 3
Suite. Api. &, etc Suite, ARt 4. et 01082007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEt Numbef Applied For
0- 410371 b Not Apphcable
Zi Count 2i C iti
B ountry P ouniry 5. Certificate of Status Desired g ?i'gilﬁgg;""na'

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

Nameﬁ,('rdn- c. fi/érno/orx. //4
Street Address {P.O. Box Numbar is Not Acceptable)
FU7 S US pishoany [
bl St [ ulil FL | Bg952

BIRAN C HERNDON PA
795 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34984

8. The above named entily submits (his statement for the purpose of changing its regislered office or registered agenl, or bath, in the State of Florida. | am lamiliar with, and accep!

the cbligations of registered agent.
t/¢ /o7

Mo
toare 7

SIGNATURE
Sigu{ure‘ typed or printed name of registered agent and ttlg f Apphcas.

(NOTE Regisiered Agenl signature required when reinsiaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPS O Delete TIiLE [ cChange [ Addition
NAME FRANKLIN, RAY NAME

STREETADDRESS | 1598 SW AVENS ST STREET ADDRESS

Ciry-§1-21P PORT ST LUCIE, FL 34953 CITY-S7-2IP

TILE O Delete HiLE O Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE ] Delee THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P GITY-51-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CY-Si-2P

Tie (O berae TiLE O nange [ Aceiion
NAME NAME

SIREE! ADDRESS SIREET ADDRESS

CITY-57-21P CITY-§I-2IP

TILE _ [O.peiate TITLE O changs ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-$7-2P CITY-5i-21P

12. | heraby ceriify that the information suppiied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple petTeport is true and accurate and that my gignature shall have the sarme legal etfect as it mage under oath; that ¢ am an ofticer or director
agbl0 exacuteg this rgpor quired by Chapler 607, Florida Statulas; and that my nams appears in Block 10 or Block 11 if

' S0 rmp-smreti

Nate Daytmg Phang #

-/
R E AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR




