FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 24, 2008 8:00 am

Secretary of State
DOCUMENT # N04000000786
1. Entity Name 07-24-2008 90015 037 61.25
R A MINISTRIES, INC.
Principal Place of Business Mailing Adoress
20222 RUTHERFORD AVENUE 20222 RUTHERFORD AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 T
i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I "[ |]‘ h[{ \
Suite, Apt. #, etc. Suite, Apt. #, etc. 07482008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
20-1143255 Not Applicable
0 o Countiy Zp Countey 5. Certificate of Status Desired [ E:';Eqﬁﬁﬁ""”
8. Namoe and Address of Current Registered Agont 7. Name and Address of New Registerad Agsnt
. Name
AMES, CPA, CFP. ANDREWT
128 WEST OAK STREET Shreet Address (P.O. Box Mumber is Mot Accepiable)
ARCADIA, FL 34266
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obfigations of registered agem.

SIGNATURE
w,!ypsda prreed narne of regrasrad agent and tale d apphcable. (MOTE: Agare recuared when g DATE
Filing Fee Is $61.25 8. Election Campaign Finanging $5.00 May Bo Make check payable to
Bue by September 12, 2008 Trust Fund Contribution. =} Added 1o Fees Florida Department of State
10 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ velete TME Ol Change ] Aedition
NAME SPIRES, REBECCA NAME
STREET ADDRESS | 20222 RUTHERFORD AVENUE STREET ADORESS
are.st.zp | PORT CHARLOTTE, FL 33952 cTY-§7-2P
T:ii ;?“NN CAROLYN [ pelete TinLE GuivN | Card \{:N' S, Kiomnge [ adition
' e ol3d N.TJeFFersoN
STREET ADDRESS | 23045 PEYTON PLACE STREET ADORESS o
ov-sT-2¢ | PORT CHARLOTTE. FL 33952 CITY-S7-ZP Vandal Ry \le 0. (025X
TIE T O vetete TE ” Thange L] Addition
NAE GUINN. GEORGE K NAVE G wiv Ny Gaop_ge K. X
STREET ADOFESS | 23045 PEYTON PLACE STREET ADDRESS (V3> N.TJeFFersSoN
o-5l-2¢ | PORT CHARLOTTE. Fi 33952 CRY-57-2P Veandslig, Mo, L33
e £ Dekete § e ) [ Crange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
aTy-ST-7P CTY-51-2P
TINLE [ Detere TILE [ Crange {3 Addttion
NAME NAME
STREET ADDRESS STREET AQDRESS
G- 5129 CITY-57-2P
THILE 3 Detete TE Ditrange [ Addition
NAME HAME
SYHEET ADKIFESS STREET ADDAESS
CaY-§1-2° CITY-51-2P

12, | hereby certi:g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report of 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 the recei trustee empowerad to execute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment an address, with all other like empowered.

SIGNATURE: _/ i/Um:v/Q/ O ’7-!?*0?[“ CHI- 2G4 -1513

AN TYPED O PIONTED RAE OF SK3ING OFFICER OR (XRECTOR Daytme Phane £




