FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Jun 12, 2006 8:00 am

ANNUAL REPORT ... - Secretary of State

DOCUMENT # N01000004504 06-12-2006 90005 033 ****6] 25
t. Entity Name
SOUND FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address
45 RYMER LANE 45 RYMER LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
s e . LI
Suite, Apl. #, etc, Suite, Apl. #, etc. 06022006 Ch-g-NP N CR2E037 (4/06)
City & State City & State 4, FEl Number Applied For
59-3728563 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8.75 Additioral
Fee Required
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
FULTON, RONALD M
45 RYMER LANE - _—— - .- - .| Street Addrese (P.D. Box Number is Mot Acceplable) —— - - T T =
PALM COAST, FL 32164
City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and litk i apphcabla, (NOTE: Asgisteraa Agen signaluva required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy September 6, 200f . _ Trust Fund Contribution. Added to Fees Florida Department of State
Io= - i ~ - — —— L e e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete fine [ change [ Addition
NAME FULTON, RONALD M RAME
STREET ADORESS | 45 RYMER LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST- 7P
TME DST 7 Delels TITLE [ Change [ Addition
NAME FULTON, JANET L NAME
STREET ADDAESS | 45 RYMER LANE STREET ADDRESS
CIy-$7-2° PALM COAST, FL 32164 CITY-S7- 2P
TILE Dv 7 pelete TIMLE [ Change [ Addition
NAME ANKROM, ROBIN L NAME
STREET ADDRESS | 3355 CLAIRE LANE APT 1172 STREET ADDRESS
CITY-ST-217 JACKSONVILLE, FL 32223 CTY-ST-2IP
TITLE 1 Detete TME [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP “ory-st-2e
TITE [T Detete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-ap | — OITY:ST-2P . —|. | | o e — - e e
TITLE mry e [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachmen) with an address, with all other like empowered.

SIGNATURE: o ?,,}?pc \Z,ZZ«—W [,-—DJ; ~0f,  386-93/-765%
Slf URE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR ale Daylima Phone #

v



