FILED
2008 NOT-FOR PROFIT CORPORATION 1,28, 2008 8:00 am

DOCUMENT # N02000002570 ecretary of State
1. Enlity Name 04-28-2008 90343 021 ****6] 25
GOING FOURTH MINISTRIES, INC.
Principal Place of Business Mailing Address .
5140 41STAVEN 5140 41STAVEN - .
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709 ’ :
T — AR O R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-NP CR2E037 (12’%)
City & State City & Stale 4. FEI Number Applied For
3 04-3659081 ’ Not Applicable
Zp County .o oe Country 8. Certificate of Stalus Desired [ Ezgfwmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BLOWE, LARRY W oo
5140 41ST AVE N C—— Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33709
City FL | Zip Code

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

SIGNATURE :
Slghatute, Typed or printad hame of regisk agert and tite (NOTE: Registered Ageni signature required when reinatating) DAYE
Filing Foe l. “1 .25 ' + 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 | TustFund Contribution. O Added to Fees Florida Dopartment of State
10. " OEFICERS AND DIRECTORS - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP e O Deleta TME O change {3 Addition
MAME BLOWE, LARRY W K o MAME
STREET ADDRESS | 5140 41ST AVE N T T ) s noRess
orv-s-2f | ST PETERSBURG, FL 33709 5 CITY- ST-2P
TME oV O et - TME O Change [ Addition
NAME BLOWE, SHEILAD R NAME
STREET ADDRESS | 5140 41ST AVE N I STREET ADDRESS
CITY-ST-2F ST PETERSBURG, FL. 33709 Cfy-5T-21P
TMLE | os O oelete TME [dchange  LJ Addition
NAME STONE, ROY [ _NAME _
STREET ADDRESS | 106 HAYS DR STREET ADDRESS o=
CITY-ST- 2P SANFORD, FL 32771 oTY-ST-2P
WL [ Detete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T- 29
TIRE O peieta TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TME [3 Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oTY-5T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:L(lm, A et \_p.cw.q \ oot ‘\LDA[OE 1971- 3l-3082
m‘nni\\m OR DIRECTOR Duie Daytirre: Phone 4

TYPED OR PRINTED NANE OF BIGNING OFFICRR

ALY



