FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSICNE‘J”&A ENT # NO5000001671 03-29-2007 90026 040 ****41 25
MiRACLES IN ACTION, INC.
Frincipal Place of Business Mailing Address 13
241 COUNTRYSIDE DRIVE 241 COUNTRYSIDE DRIVE Q““ 13b
NAPLES, FL 34104 NAPLES, FL 34104
e T R NIRRT e AIACAU e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
73-1728299 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | Eeae-ggq lmlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMBACHER, PENNY
241 COUNTRYSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent!. or both, in the State of Florita. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirad name of regustared agent and tie # apphcable. (NOTE: Ragisterad Agent signatue recurad whan rensieing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TME [ Change [ Addilion
NAME RAMBACHER, PENNY NAME
STREET ADDAESS | 241 COUNTRYSIDE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2P
TMLE D meg TILE ‘ i ‘hange ﬁ Addition
NAME WERNER, LOIS NAME GORD& N CSUTAK
STREET ADDRESS | 6190 GREEN BLVD STREET ADDRESS 522 APPI AN W8H Y
o570 | NAPLES, FL 34116 onv-st-ar LN Gr "’: lzi*C,H CH 90803
mE————{-D- . 1 Delete LE Clcrange  [agdition
NAME MEYER, MARGARET NAME
STREET ADDRESS | 4149 WOODLAND CT STREET ADDRESS
CATY-ST-ZIP GRAPEVINE, TX 76051 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALNRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2I
TALE [ peiete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shak have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE: R@M_Qm&m\_/ P&nnu Rambacker  (231)34F-0815

SIGNATUR! AND TYI INTED NAME OF SIGNING OFFICER OR Dlﬂ'CTDR Date Daytime Phone #




