2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

Secretary of State
DOCUMENT # N03000001171
1. Entity Name 01-18-2007 90096 015 ****6]1 .25
RONALD MCHARRIS MINISTRIES, INC.
Principal Place of Business Mailing Address
7543 LILLIE LN 7543 LILLIE LN bUUvvuv =
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e P e RO e
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
54-2081821 Not Applicable
e Cauntry Zp Country 5. Certificate of Status Desired O gzgs’ql‘:"d:dm‘
6. Namo and Add of Current Ragi: Agent 7. Name and Address of New Ragistered Agent
Name

MCHARRIS, RONALD
7543 LILLIELN
PENSACOLA, FL 32526

-
P

Sireet Address (P.QO. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named eftity submits this $tatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE ;

_Mn.wdmmdcmwnmmmnw. {NGTE: Regmstored Agoni sgnative required when rensiatng) BATE

. Filing Foo s $61.25 8. Election Campaign Financing $5.00 May Be Make check payabte to

. Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me TP ) [ Detete e [ fxfrange [ Addition
NAME MCHARRIS, SHARON NamE Mc HARR) s, fonnid
STREET ADDRESS | 7543 LILLIE LN smeztwookess 1543 L[ tie L
arv-st | PENSACOLA, FL 32526 -5tz | fmnsACo g FL 32526
TME S [ Delete TILE 5 ) Change [ Addition
NANE MEHARRIS, SHARON NABE ARRIS, Shavon .
STREEF ADORESS | 7543 LILLIE LN STREET ADDRESS Mqu;‘ Lille ’L ~ g;":‘ Me _z,l’;grg
onv-st-2P | PENSACOLA, FL 32526 Y- ST-2P 'gNS weola EL 32526 recto
TE ] peletz LE ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TMLE [ Delete e [1Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-sT-21P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITTI.-ST-ZIP CIeY-57-2P
TRE - O oelete TLE O Change ] Addition
NAME . NAME L
SWREETADDRESS | ., | STREET ADDRESS .
cITY-ST- 2P L . £rY-51-2P

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE://E:;“GQ—'Q M H IARATS,

o)l J5) e$0-9915054

TURE AND TYPED OR PRINTED

Dayime Phane #




