FILED
2006 NOT.LORSROET.GQRPORKTION ., 16,2006 8:00 am

DOCUMENT # NO5000004969 Secretary of State
1. Entity Name 02-16-2006 90031 036 ****61.25
KENNETH ETTA MINISTRIES, INC.
Principal Place of Business Mailing Address
125W, 22ND ST, = 125 W. 22D ST. e
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206 o o
e vl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-NP CR2E037 (11/05)
City & State Clty & Stat . FEI Nurnber Applied For
‘Zg@PIJILL—é f F-[__) 56‘—- :25 | 765.3 Mot Applicable
Zp Country .3 -32 >_ o é; )-C:me& q 5. Certificate of Status Desired [} fi;resq mﬁo""'
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ETTA, KENNETH
125 W, 22ND ST. ‘ Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206

City FL | Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signanye. ypbd o printed name of repetered agent and tike § applicabls. {NOTE: Registaned Agont signature requined whan reanstating) DATE

Filing Feoo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme ey [ etets me Olchange  [J Addition
NAME Kend 1-[ ETH ET9n A
STREET ADDRESS | 35 ?_ =Ny ST STREET ADDAESS
Cy-s-aP Ty LZ,S odVIlE FO RO CITY-51-2
e 1LY 3 Delete me U Crenge [ Addition
::'nfﬂ.\nmzss Miw s (,Limb@‘f‘ :::immﬂfss

3 o
CTY-ST-2P 3““ 4-9 b%l:.i?r‘%;. e G2t CITY-ST-2P
TE 3 Oelete TME [JChange [ Addition
NAME - HAME
|—i-(_. __g. S oodhme —

STREET ADORESS }53 mmmC‘/ ). STREET ADDRESS
Gmy-s1-2p ...\ \/\'PL 6y p_(J = 2 2 @z | o A - - - - -
TIME [T oelese TME {JChange [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-55-2IP CITY-51-1P
TIRE [ petete TINLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-2P CITY-SI-2IP
TIME [ petete TME [] change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CoTY-St-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as #f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsrad to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agldress, with all other like empowered.

: : ENJdETH  EFTTA o[0T $91-039
SIGNATURE: __2 % £ 2/i0] qey--L71-039F

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR LTS Daytime Phona #




