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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P\\Ué/ @OCLd ML’V\{SH'[@% L L.

(Name of Corporation)

DOCUMENT NUMBER:___F Olp OOCon5 10 2.
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

J 00O lurn. Boad

amte of Contact Person)

i Gend Mmistries

(Firm/Company)

o Rileq vd.

© (Address)

C ele bratio)p EC 372
(City/State and Zip Code)

For further information concerning this matter, please call:
Feull
%

Ju%m_y'\ (oad aHOF ) YU -4d2
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 25, 2007

JACQUELYN GOAD

RICK GOAD MINISTRIES
52 RILEY ROAD #161

CELEBRATION, FL 34747

SUBJECT: RICK GOAD MINISTRIES, INC.
Ref. Number: FO6000005702

We have received your document for RICK GOAD MINISTRIES, INC. . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, piease call
(850) 245-6908.

Sylvia Gilbert
Document Specialist

Letter Number: 107A00036568
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,STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
n ’ FOR CORPORATIONS

e Pursuant to the provisions of sections 607, 0302 617.0502, 607.1508, or 617.1508, Florida Statutes, this
* ' statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; EA‘( & 07 (Cyvx (i m nisces =2t L,
2. The principal office address: ’5 o~ YZA\QLA M . 'H"l (o]

Melelbyratiom EL 3U7UF

3. The mailing address (if different):

4. Date of incorporation/qualification: Ot -1-6n

Document number:_EO(COROOS O A

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Kic Grmad C,P)
52 iley d (6
Celebratmn EL D474

6. The name and street address of the new registered agent (if changed) and /or registered oﬁigm‘
(if changed): =t

2
Jowauelon Gead PE 1 o
S 9 mfﬁ o i
53 eiley pd #(l oz M
(P.O. Box NOT deceptable) E_nm = w
Lelebratiom FL BUryE 28 7
The street address of its re
as changed will be identica

glistered office and the street address of the business office of its gﬁ%te @‘2 ag

en
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authopized by the board, or the corporation has been notified in writing of the change.
‘ ]

i e MLl

(recfor.
ec €. Rrms

rinted or ty name and uGe
1 hereby accept the appointment as registered

! agent and agree to act in this capacity.
1 furthér agree to comply with the provisions oj‘gz
?f my duties, and I am familiar wi
o

Il statutes relative to the proper and complete performance
h and accept the obligation of n(m{v position as registered agent. O\
cumentjs‘ being filed merely to reflect a change in the registered office address, T hereby confirm ¢

n.bmsibéen potified in wrili

A=A,

1)1 if this
corporati of this change.

at the
¢ (Doad,
L s 5liefoz

= (signanyumw:ﬁg :u) m@ ’)Lé’lb . ‘fh ' [Date)
If signing on behalf of an ?ltl_ty/ ﬂ(_(j(_{%gw -—ﬁL
Xellzae s
: EE 4
{Typed or Printed Name) ’

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




