FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N04000010863
1. Entty Name 08-18-2008 90003 027 70.00
THE RIVER OF RESTORATION MINISTRIES, INC.
Principal Place of Business Mailing Address
5127 EAST PARADE STREET 5127 EAST PARADE STREET ;
TAMPA, FL 33617 TAMPA, FL 33617
Tt o
2. Principa: Place of Business - Na P.O. Box § 3. Mailing Acdress il i I 1 |
Suite, Apt. &4, etc;, Suite, Apt. #, etc. 05032008 Chg-NP CRZE037 (1 2;‘06)
Cily & State City & State 4. FEI Number Applied For
20-2241867 _ Nt Applicable
Zip Country Zip Counlry 5, Certlficate of Status Desired M Ez_;gl?dr&iﬁonal
8. Nams and Addreas of Currant Registered Agent 7. Namne and Address of New Registared Agert
Name
THOMPSON, JAMES
1104 WEST DE LEON, APT. 1-A Straet Address (P.O. Bax Numbar is Not Acceptabile)
TAMPA, FL 33608
City FL l 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 Forida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signenre, ypead of prnted name of agevi and e {NOTE: Ragratired AQert signaztuns required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBo | ;. Make check payableto . .
Due by September 12, 2008 Trust Fund Contribution. M| Addod to Fees “ Florida Departmesit of Stats
10. OFFICERS AND DIRECTORS I ADDITONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
TIME [ {7 Desete TLE . [Jcrange [ Acdhion
NAME SANTIAGO, LUIS NAME
SIREETADDRESS | 5127 EAST PARADE STREET STREET ADORESS
LY. §1-2P TAMPA, FL 33817 CAY-5T-2F
T ¢ O Desete TRE [Jcorange [ Addtion
NAME SANTIAGO, DONNA NAME
STREETADORESS | 5127 EAST PARADE STREET STREET ADDRESS
CY-ST-2P TAMPA, FL 33817 CrY-ST1-0P
TIE s 0 petete TME [ change ] Adddion
NAME THOMPSON, JAMES NAME
SIREET ADDRESS | 1104 WEST DE LEON, APT. 1-A STREET ADDRESS
cAyY-s1-ap TAMPA, FL 33606 CTY-SE-29 .
T ) ] Dekete TnE - [Jcnange [T Addiion
NAME CARTER, DERRINE NAME
SIREETADDRESS | 5127 EAST PARADE STREET STREET ADDRESS
CAY-ST- O TAMPA, FL 33617 CY-ST-2F
bihf3 ] Desete TMILE N [dcmnge  [3 Advition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orY-ST-BP CAY-ST- 2P
LE [ Detete e Ochange T Adehion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2P CY-57- 2P

12, I hereby certify that the information supplied with this filing does not gualily for the exemptions containes in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl of supplemental repont is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

of the corporation as the recefver or trustee empowered to execute this report as required by Chapter 617 Aorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.
&

SIGNATURE: h-ui s SH;\)‘TIR[—}U ) Coci-¢¥§ (§f5)‘1“8‘5’~73,‘70

mmmmmm“o?&nmmm Daytirme Prone ¥




