FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNVUAL REPORT

Secretary of State
DOCUMENT # N03000000091
1. Entity Name 02-23-2006 90016 022 ****70.00
RESTORATION FAMILY MINISTRIES, INC.
Principal Piace of Business Mailing Address
P.0. BOX 1423 P.0. BOX 1423 i
DADE CAY, FL 33526 DADE CITY, FL 33526
| .

2. Principal Place of Business 3. Mailing Address | I"Il I]] II]II MI I||I| "I" ||l|l III" Ilm Ilm ““I |I|Il |l||]|| ll lm

Suite, Apt. #. etc. Suite, Apt. #, aic. 02112006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number ~ Applied For

42-1567072 Not Applicable
zip Counry Zp Country 5. Certilicate of Status Desired 3 ?eaegfq::dr::mal
6. Name and Address of Current Reg Agent 7. Name and Address of Nw Regilterod Agent
- - e T : Name = -7 T -
FAUGHNAN, JOHN J REV,
12325 HWY 304..» Street Address (P.O. Box Numbper is Not Acceptable)
DADE CITY, FL -33525
-
City FL I Zip Code

B. The above named entity submils this stalement fof the purpose of changing its registered oltice or registered agenl, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of fegistered agent.

.SIGNATURE _ T

. W Slgraat.re, W&E‘-ﬂ’ proied novre el regsicred agent and vha o agpieabic, (NOTE: Rogrsicred Agent agnakra roauzod wnen ries1ng) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State.. .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP ., [ Deiete TME [ change [ Adcition
NAME FAUGHNAN, JOHN J REV. NAME

STREET ADDRESS | P.O. BOX 1423 STREET ADDRESS

CITY-ST- 29 DADE CITY, FL 33526 ciry-st-ap

WILE DST O pelete TITLE [ Change (] Addilion
HAME FAUGHNAN, MICHELLE E NAME

STREET ADDRESS | P.O. BOX 1423 STREET ADDRESS

CITY- ST-ZF DADE CITY, FL 33526 CiTY-ST-2IP

e D O velete TE [Cchange  [}Adtition
HAME - _{ MERRELL, BILLY C .- NAME

STREET ADDRESS { 34934 LOUISE ST STREET ADDRESS

crry-s1-29 DADE CITY, FL 33523 CITY-ST-ZIP

Lt O petete nile ) Olcnange  JA Agdition
NAVE RAME MERZE LL, LYox M.

STREET ADDRESS sReET AoRess | 3409 B4 Lotise_ St

CITY-ST- 27 ev-stw | ape Carvr, £u 32523

TTE {J Delete WE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
oTy-srm CIFY-ST-2IP .

TE O perete TME [ change. [ Addtion
NAME KAME -

STREET ADDRESS STREET ADDRESS - -
CITY-ST- 2P oIrY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on thws report or supplemenlaw re /—- wo and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
2 ered to execme this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
opwered.

TUNEUE Cauuoan 2/ It (332) #7-0174

TF SIGHING OFFICER OR DRECTOR Dayt e “hene ¢




