FILED

2006 NOT-FOR.PROFIT CORPORATION pep, 13, 2006 8:00 am

DOCUMENT # N01000008866 Secretary of State
1. Entity Name 02-13-2006 90037 015 ****5]1 .25
BLUESKY MINISTRIES. INC.
Principal Place of Business Mailing Address
3815 SILVER STAR RD 3815 SILVER STARRD
200 200
ORLAND(, FL 32808 ORLANDO, FL 32808
T S s IO N AT E R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
06-1636880 Not Applicable
Zp Country Zip Cauntry 5. Gertificate of Status Desired [ I§eae£esq L':i‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREMAIN, MICHAEL E
806 SEVILLE PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL Zip Code

8. The above named enlity 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

tha obligations of registered agent.

SIGNATURE
Signature typed or prated name of agent and 1k if (NOTE: Regutered AQent sgnahse requred when renstxtng) DATE
Filing Fee Is $61.25 8. Election Cempaign Financing $5.00 may Bo Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PT [ Delete TITLE I change 3 Addition
NAME TREMAIN, MICHAEL E NAME
STREETADORESS | 906 SEVILLE PLACE STREET ADDAESS
ChY-ST-2P ORLANDO, Fl. 32804 CrTy-sT-29
TLE s £ pelete TME O Change [ Addition
NAME OWENS, WILLIAM D IV NAME
STREET ADORESS | 1486 EPPING FOREST DR STREET ADDRESS
ory-st-2p ATLANTA, GA 30219 CiTY-ST-27
ME ] oeiets e [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CoTY-ST-2P
TITE 1 petete me [dcrange [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
e O pelete TITLE Cchange [T addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2P CITY-ST-2P
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADQRESS
LiTY-ST-2P CY-§t-ar

12. | hereby certify that the information supplied with th
indicated on this report or supplementat report i
of the corporation or the receiver or lrustee empb
changed. or on an attac

SIGNATURE:

hWn gadre:

9 fifing does not gadlily for the exemplions contained in Chapter 119, Forida Statutes. | further cenify that the information
E and accurateAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred to exscutgthig report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED WAME OF SXGMING OFFICER

alk othgf likg powered.
) Dayjes Owens ¥ 21°C 404813194

Daytme Phone #




