. : | FILED
2008 NOT LORSRCRIPERT O™ TN Moy 02,2008 8:00 am

DOCUMENT # N04000006245 Secretary of State
1. Entity Name 05-02-2005 90543 009 ****70 00
QUEEN FOR A KING MINISTRIES INC.
Principal Place of Business Mailing Address
3735 PINEVIEW DR P O BOX 4071 - - }
SEBRING, FL 33875 SEBRING, FL 33871
T S LRI IR RN RR I
Suita, Apt. #, etc. Suita, Apt. #, etc. 01292005 Chg-NP CR2EQ37 {10/03)
City & State City & State . 4. FEI Number Applied For
s 13~ YRFEIAS0 Y Not Applicable
i Couniry Zie Country 5. Cartficala of Status Desired  J& fgggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J-
- 7 - Name
HOLLAND, FLOYD D
3735 PINEVIEW DR Strest Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL | Zip Coda

8. The above namad entity submits this statament for the purpose of changing its registerad office or ragistered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad o prnted name of regi agent and tive it {NOTE: Asgisterad AQent SIGNATUNE raquired when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P T peiete TIE Odchange [ Addition
NAME HOLLAND, BONNIE JO NAME
STREETADORESS | 3735 PINEVIEW DR STREET ADDRESS
CATY-S1-2P SEBRING, FL 33875 ciry-si-2IP
TNLE S [ pelste e Ocange [J Addilion
NAME TALBOT, BECKY NAME
$TREET ADORESS | 2703 PINEVIEW DR STREET AUDRESS
CITY-ST-2P FT PIERCE, FL 34981 cIy-S1-2P
Me D O peiete T O change [ Addition
NAME HOLLAND, FLOYD D NAME
STREET ADDAESS-[-37 3% PINEVIEW DR~ — - " STREETADDRESS | — - - : -
CITY-5T-2IP SEBRING, FL 33875 CIvY-ST-2P
TITLE 7 polete TE O Change {1 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CirY-Si-2P CIFY-ST-2P
TIE 3 petete 1ME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
HE 3 Delete TmE [JCange [ Asdition
HAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-TP CITY-S7- 2P

12. 1 hexeby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicaled on this repon o supplemental report is true and accurate and that my signature shall have the seme legal eifect as if made undar oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all cther like em ed.

SIGNATURE-enc e T, fatlawnd {K/W 4W ¢f¢ﬂ5 Iy A 23y )

PRINTED NAME OF SISNDIG OFFICER OR




