FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000003200 04-10-2006 90327 017 ****61.25

1. Entity Name
RECOVERY ZONE MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5640 TIMUQUANA RD #6 7421 LAVENTURA DR §
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S S A0 OO MCACATG R
2015  Prinve. AvVe

Suite, Apt. #, elc. ~ Suite, Apt. #, elc. 03292006 Chg—NP CR2E037 (1”05)

City & State City & State 4, FEI Number Applied For
-—éﬂ cK=an ¥ | Yo FL 45-0539399 Not Applicable
2 g"z o9 %‘S e L Zp Country 5. Cenificate of Status Desired [ Eesegfq Addtional

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROBINSON, ERNEST L

7421 LAVENTURA DR S Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL ‘ 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 Florida. | am familiar with, and accept
the obligations of registéred agent.

L

SIGNATURE :
Slgnature, typad or prinied name of registered agen! and fide it applicable. {NOTE: Registerad Agent signalure raquirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fung Contribution, 0 Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TiTLE P O petate TITLE [ Change [ Addition
NAME ROBINSON, APOSTLE £ NAME
STREET ADDRESS | 7421 LAVENTURADR S STREET ADDRESS
ciTy-S1-21P JACKSONVILLE, FL 32210 CITY-61-2p
TITE v [ petete TITLE Ochange [ Addition
NAME ROBINSON, MALINDA NAME
STREET ADDRESS | 7421 LAVENTURA DR § STREET ADDRESS
CiTY-51-2IP JACKSONVILLE, FL. 32210 GiTY-ST-2IP
TMLE s O petete TINLE [ Change [ Acdition
NAME GAINEY, SANDRA NAME
STREET ADDRESS | 8650 GREAT PINE NW STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32244 CITY-sr-zip
TITLE T 3 Delete TMLE [ Change [ Addition
NAME DASSIE, MARY NAME
STREET ADDRESS | 1452 ELLIS TRACE DR W STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE, FL 32205 CITy-SI-7IP
TMLE ) [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TITLE O oelete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. } further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like powered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE]|




