2006 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Mar 06, 2006 8:00 am

DOCUMENT # N03000001171

1. Epmy Name
RONALD MCHARRIS MINISTRIES, INC.

Secretary of State

03-06-2006 90034 037 ****70.00

Principal Place of Business

7543 LILLIE LN
PENSACOLA FL 32526

Mailing Address

7543 LILLIE LN
PENSACOLA FL 32526

VUUJVAUVUEL

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc,

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
54-2081821 Not Applicable
2 Country Zip Courniry 5. Certificate of Status Desired E{ $8.75 additonal
. Feo Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
-- - Name

MCHARRIS, RONALD
7543 LILLIE LN .
PENSACOLA FL 32526

PO

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. lyped Wi pridied name af regisiered agent sad titia 1| rpplicable

{NOTE: Registered Agent Signasture réquited when (einsistng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

© Make C:hééi‘ciPayablé'tcf ‘
Flornda Departmeni of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DlHEC‘fORs IN 10

e P O Delete TITLE [Jchange [ Addition
HAME MCHARRIS, RONALD NAME

STREET ADDRESS | 7543 LILLIE EN STREET ADDRESS

CHTY-ST-ZIP PENSACOLA FL 32528 CITY-51-21P

TITLE s TITLE Change Addition
AV MEHARRIS, SHARON e vt 5_/_ TIMCHARRIS , S HAROW T e O

STREET ADDRESS (7543 LILLIE LN swernsonness | 7] 64 3 (ILL) E 6N { W
orv-st2¢ |PENSACOLA FL 32526 A omvstap PG hadeoth FL 22526 A )
FITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-S1-7ip

TLE {] Delete e [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME [ pelete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-24P CiTY-ST-7IP

TTLE [ Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTy-ST1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this repen or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11
if changed, or on an aitachment with an address, with all other like empowered.

cienatine. A llratin RRIC “RONVARD M2 HARRDS

g50-941-8056

2.0 22 Job



