2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . e 23,2007 8:00 am

DOCUMENT # F00000000057
et Secretary of State
02-23-2007 90040 017 ****70.00
ROGER DAVIS MINISTRIES INC.
Principal Place of Business WMailing Address
1903 PEBBLE BEACH BLVD, SO. 1903 PEBBLE BEACH BLVD, SO.
R R H“Hll‘m IIW Ilm "m "W |IW ||”'|IWIIW "m Im’ ’"W I‘ Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt. #, ¢lc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FE| Number Applied For
41-1371852 Nol Applicable
Zip Country Zip Counlry ‘ ) " $8.75 additional
5. Cerlilicate of Status Desired K oo F{equirec; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ) s ) Name ~ ] _
DAV|S ROGEH A Streel Address (P.O. Box Number is Not Acceplable)
1903 PEBBLE BEACH BLVD, SO.
SUN CITY CENTER FL 33573
e City FL Zip Code

8. The above nar Jenlity s' omils this & meni for ¥ 2 purps .e of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
lhe obligatir s of regist~.ed agent.

SIGNATU B - - _ ¢

3lg .ure, fypea or prmed name of registerea agent and tlle t anphcatiy, (NOTE: Regisiered Agent Signflure requited when reinsiaiing } DTTE
FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
11[13 CcP 3 Delete TILE [JChange  [] Addition
NAME DAVIS, ROGER A NAME
SIREET ADDRESS | 1903 PEBBLE BEACH BLVD, SO, SIREET ADDRESS
CIY-ST-21P SUN CITY CENTER FL 33573 CITY-ST-2IP
e D O palete h 2 Mlonange [ addition
e DAVIS, CAROL A NaME Dav)s Cage 8
SIREET ADDAESS [a1936-5. - PERBLE-BREACHBEVE— SIRLETADORESS | § q o ?.) So “P‘ BBy f)é-)’}t 4 ’&‘V@
OIY-S1-7P | SUN CITY CENTER FL 33573 GIIY ST 21 =y (._)]‘y eTE 2 DAL
ne DS (1 celete TLE [change  [[] Addition
NAME SLEZAK, RANDY NAME
SIREETADDRESS | 1156 FALLS CURVE STREET ADDRESS
CITY-SI-ZIP CHASKA MN 55318 CITY-ST-7IP
HILE 1 Detete e [(Jchange [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIly-Ssl-Zip CITY-SI-ZIP
Iz O Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP ClIY-S1-2IP
HI[18 ] oelete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

indicated on this repeort or suppleme gal effect as if made under cath; that | am an officer or director
of the carporation or thg.réceiver or lee e weredfto execyle this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 19 or Block 11

12. | hereby certify that the informali lied with this fiing.does nol qualify for the exemptions conlained in Soction 119, Florida Statutes. | further certify that the information
ma! report is true ang’accurate and that my signature shall have the same le
if changed, or on an attachment WI an adgfasd, with

| piherdike empowered.

SIGNATURE( /)ti/utq 2+ F/2 5D P24

$RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daytme Prone &




