2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT #N04000004127

1. Entity
RESTORERS FAITH MINISTRIES INTERNATIONAL, INC.

Secretary of State

05-04-2007 90074 015 ****70.00

Principal Place of Business Mailing Address
4422 US 1 NORTH 133 POWELL BLVD
PALM COAST, FL 32137 16-208

DAYTONA BEACH, FL 32114

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04232007  Cha-NP CRZEQ37 (12/06)
City & State City & State 4. FE|l Number Applied For
331092509 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired  [R) ?g;g Additional
6. Name and Address of Current Reglistorod Agent 7. Name and Addrass of New Registered Agent
Narne

ADAMS, DWAYNE E PASTOR

133 POWELL BLVD. Street Address (P.Q. Bax Number is Not Acceptable)
16-208
DAYTONA BEACH, FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg d office or regr d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agam and titke it appEcabs, (NOTE: Registerad Agerd signnture roquined when reinstating} DATE
Filing Feo Is $61.25 9. Etection Campaign Financing $5.00 Mmay Be Make check payable 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
TMLE PD 7 Detete TME CIchange [ Addition
NAME ADAMS, DWAYNE E NAME
STREET ADDRESS | 133 POWELL BLVD, APT 16-208 STREET ADBRESS
CiTY-ST-ZIP DAYTONA BEACH, FL. 32114 CITY-ST-2P
Tme VPTD ] oeigte TME OOcknge  [J Aadition
NAME ADAMS, DAWN D MRS NAME
STREET ADDRESS { 133 POWELL BLVD, APT 16-208 STREET ADDRESS
CITY-5T-21P DAYTONA BEACH, FL 32114 CITY-57-21P
TOLE 1 Delets TME YA . [ Change Addilion
NAME NAME o, Ao REONVPN
STREET ADDRESS srreer anoress | O\ Qo @M \end 8\ e
CHY-ST-2P CITY-ST-7IP 3%\\.3"\
TTLE O pelete TME O Change L] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TILE O Deiete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P

12. | hereby cerlify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | funther cerlify that the information
mdlcalad on this repont o 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 receiver of trustee empowered (o execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aﬁww\wsm all like empowered
SIGNATURE: & nm)

\—5%(\1&\\ oy S
REAND‘IYFEDDRPRIITED

LAt e I <9\ 3aEn
Date Dyt Phome #




