2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # J88428

1. Entity Name

. HOUSE OF REMNANTS, INC.

ecretary of State

04-24-2006 90375 037 ***150.00

Principal Place of Business

8620 N. DAVIS HWY.
PENSACOLA, FL 32514

Mailing Address

8620 N. DAVIS HWY.
PENSACOLA, FL 32514

3. Mailing Address

2, Principal Place of Businsss
Q 3 50 S glgéﬂ.{/ 29
Suite, Apt. #, etc.

Suzte Apz #, sle-

MILLER, RAY W.
8620 N. DAVIS HWY,
PENSACOLA, FL 32514

04202006 Chg-P CR2E034 (11/05)
}l 14 A wed 29

City & State Clty & State - 4. FEi Number Applied For
Contovment  Ha A M‘f‘o NM ~€h7" Ha- 59-2862576 Fiot Applicabis

Zip Country Country - N 58.75 Additional

. Certificate of Status Desired O
32530 scam Bia ?23’33 scamBra_|° Fee Roquired
8, Namo and Addross of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

Z(t‘)‘ PQV I/l/

Slreet Addrass (P.O. Box Nusmber is Not Acceptable)

1:_2330 S. #tqﬁwat/ <9

Ci ~J
"Canton ment

FL | $5%373

the obligations of registerad agent.

o W Ml

SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

.wmnrnﬂmmmwmamamm}mpm.

{MNOTE: Registerad Apen signabura requirad when reirstating)

eyl

FILE NOWII! FEE IS $150.00
— _.__.Aﬁer May 1, 2006 Foo will bo_$550.00__

9. Eloction Campaign Financing
Trust Fund Coantribution.

$5 00 May Be

Added to Faes

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

TTLE P [ Dekete TME [JChange [ Adtion
NAME I MILLER, RAY W NAME

STREET ADORESS | 8620 N. DAVIS HWY. STREET ADDRESS

CITY-S1-2P PENSACOLA, FL 32514 CITY-ST-2IP

TIME £ Detete TLE D Change [ Adeition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TME £ oelate TME D) Ctange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21¢

TITLE 73 Delete e [Jctange [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CTY-S§1-29

TME [ Delets THILE [DcChangs  [J] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-$1-7P CITY- ST-21P

TE [ petets TILE D Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g
indicated an this repont or supplemental report is true an

changed, or on an atlachment with an address, with all other Like empowgred.

does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: :Eﬁ.fﬁ%@mwmmmmm

LI/‘RI/(JQ {So4so 26/9
e 0 120




