FILED

' 2008 NOT-FOR-PROFIT CORPORATION Sgp 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

09-09-2008 90001 050 ****5]1 25
DOCUMENT # N02000008464
1. Ennty Name |
MOUNT MORIAH MINISTRIES, INC.
Principal Place ol Business Mailing Address 4 0 1 1 54 1 3
56 HALL ROAD 56 HALL ROAD :
LAMONT, FL 32316 LAMONT, FL 32316 Co
S IR H R
Suite, Apt. #, elc. Suile, Apt. #, stc. 06182008 Chg-NP CR2E037 (12/06)
City & Stala City & State 4. FEI Number Applied For
80-01 03376 Mot Applicable
Zip Sountry o Country 5. Certificate of Status Desired | geae';g“’:f:ci’“me'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MILLER, EARNEST K
8971 MILES JOHNSON ROAD Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL I Zip Code

8. The above name(:i entity submils this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signatwra, typed of Brintad naime of rogisierad agen! and bl i anplicadle {NOTE: Rag Agent s requirad when rei DATE
N Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
- Due by September 12, 2008 Trusl Fund Cantribution. dJ Added to Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delets TITLE O Change [ Additicn
HAME MILLER, EARNEST K PASTOR NAME
STREET ADDRESS | 8971 MILES JOHNSON ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE 0] O velete TITLE [ Change  [] Aodition
NAME HALL, OLAM CLERK NAME
STREET ADDRESS | 123 LANIER ROAD STREET ADDRESS
CITY-ST-21P LAMONT, FL 32316 CITY-ST1-2IP
TIme D 7 Delete e k :' b c a | d we“ CChange  [2acition
HAME HALL, JAMES NAME teen Cp
STREET ADORESS | 123 LANIER ROAD smeerooness | 5414 Clare on C
ar-st-zP | LAMONT, FL 32316 av-size | TAf !‘ahassge‘ Fhu 53806
TITLE [ Delete TITLE ” [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P OITY-ST-2P
TIILE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
orY-5T-21P CITY-ST-21P
TILE [ oetere TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-21P

12, i hereby certify that the information supplied with this ling does nol qualily for the exemptions contained in Chapter 119, Florida Statles. | further cartify that the informaticn
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alla enlt with an address, with all other Iike empowerad.

SIGNATURE: 74 il Eamesk K. Miller 4[".0/]&5 950 5105056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ I Daytme Phone #




