1]

T =y
2007 NOT-FGR-PRIEIT CORPORATION
REINSTA

MENT

DOCUMENT # N050000092 -

1. Entity Name
NEPTUNE MINISTRIES INC.

= Fit E
StCRE TADY e .
BIVISIGH o rUE s

Principal Place of Business

Mailing Address

185 PONY TAIL PALM LANE 185 PONY TAIL PALM LANE
NAPLES, FL 34114 NAPLES, FL 34114
2. Principal Place of Business - No P.O. Box # 3. Maliling Address ”ﬂ“m I[’ Ilm Iﬂ“ "l“ m“ mﬂ mﬂ Iml "W HI’I N“ ’Hﬂ'l Ilw
Z £, PO oy /i
Sulte, Apt. #, elc. Suite, Apt. #, etc, 10182007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Numbe Applied For
ABrres il RFLES /: o 75-3200323 Nat Applicabie
leﬂi/ e e/ %gy ~ f; Y0l 2:;“’)4_ S, Certificate of Status Desired [ ?:;?qmw
6. Name and Address of Current Reglstered Agent 7. Neme and Addrass of New Registerad Agent
Name
NEPTUNE, DARLENE At Pre, L.
Street Address (P.C. Box i& Nol Acceplable) - -
NAPLES, FL 34114 M&&Lﬂ% Ve
City Zip Code
Masrea FL l Sy

8. The above named enlity submits this statermnent for the purp?cxf changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligatiops Disiered agent.
<

SIGNATURE

A
. ey <
DA N N en 2 It /;1/-9-00'7
SIQYETS, typed of prictad narme of fagstered agent and tie avpll\:aud MOTE: Agent when DATE'

FILE NOWIll FEE IS 3236.25

After Januery 1, 2008, Foe will be $297.50

Make check payabie to .
Florida Department of Stite - .

10. OFFICERS AND DIRECTGRS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P O belete TITLE Bl Change [ Addition

NAME NEPTUNE, DARLENE NAME Mepronme DArt vo

STREET ADDRESS | 495-PONY-TAI-PALNITANE STREET ADDRESS 39 Queed Fhcm Deive

OfY-61-27 | NABLES - FL—341+4- orry-st-ze ANapLes , Sr Bany Flessiossrt™

TILE ST O Detete TLE O change [ Addition
TR ASOLER

HAME IRWIN, REBECCA A NAME e T 1 o

STReET ADDRESS | 81 VINCENT LANE STREET ADDRESS i Prrorr e

ony-st-2P | LAVERGNE, TN 37086 Y- 5i-2p LA ol e

e O beiste THLE Susas Apams [ Change LA Addition

At HAE Y 1 -TANEE TBONMD PO

STREET ADORESS STREET ADDRESS

oITY-ST-2P <ITY-51-2F AL e , 7H 3g 587 Sé?é"fmf

TMLE L _ [ petete TMLE — ] Change — [7] Addition

NAME HAME )

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 7P \ { Z)

it [ betcte me | |V [ Change [ Addtion

NAME NAME

STREER ADURESS STAEET ADDRESS BE 1Y /\

o-gt-2p OT-ST-20 | § 8 cin/® TAT D

TMLE [ Deiete TME ) E Change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Guly-51-2P Qrv-51-3P

42, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 10 execute 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 attachment with an address, with all otherJike empowered.

G5 Y 7-T27¢

PRINTED RAME OF SIGHING OFFICER OR

P a7 it

Daytrme Phone #

SIGNATURE: %ﬁ_ﬁ/




