_ FILED
2006 NOT-FOR-PROFIT CORPORATION

May 08, 2006 8:00 am

4
ANNUAL REPORT
Secretary of State
1. Entity Name
RAMIAH MISSIONS, INC.
Principal Place ol Business Mailing Address poU LU~
115 E. GRANADA BLVD, SUITE 1 115 E. GRANADA BLVD, SUITE 1
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e g IR AR TR ALY
Suite, Apt. #, etc. Suite, Apt. B, elc. 03082006 u'lu-NP CRZEGIT (1 "05)
City & Stare City & State 4, FEI Number Applied For
- 06 -178810é Not Applicabie
e Country @ Country 5, Conificalo of Status Desies  [J fg;fq Addhiona!
4. Name and Address of Current Registared Agent 7. Name and A of New Reg Agent
Name
MASBAD, RAYMOND F
13 WOODFORD LN. Street Addrass (P.Q. Bax Number is Not Acceptable)
PALM COAST, FL 32184
City FL l Zip Code

8. Tho above namaed entily Submits this slatement for the purposs of changing s registered office or regisiered agent, or both, in the State of Rorida. | am tamilias with, angd accept
the obligations of registered agom.

SIGNATURE
Slgreasrs, rped or prnec name of repletered sgeni snd foe § appikcabis. INOTE: RIQE! S0 AGSE S10/EILAD 1 i wheth rEneta D) DATE
Fillng Pee is $61.25 9. Eiection Campaign Financing $5.00 Moy se Mako check payable o
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T T Deiets e OcCange  [J Addition
RAME MASBAD, RAYMOND R HAME
STREET ADORESS | 13 WOODFORD LN. ’ STREET ADOPESS
CFY-3T1-28 PALM COAST, FL 32164 CITY- 1. 7P
LE ) O ot nne O crange [ Adition
NAME ELLENWOOD. JORDAN NANE
STREET ADORESS | 21 GRAY DAPPLE WAY STAEET ADDRESS
CIry-81- 1P ORMOND BEACH, FL 22474 CITY-ST-2P
TINE A 0 Dereta TE D Change [ Addition
NAME RODRIQUEZ, BERNADETTE NAME
STREET ADDRISS | 65 PRATTWOOD LN. STREET AQORESS
CIFy-S1- 0P PALM COAST, FL 32137 omy-ST-P
RE O peiste e O crange T Adetion
HAME NAME
$TREET ADORESS STREET ADORESS
Cmy-ST-2° ciry-§1-up
TITLE £ Defere me [ Change [ Addilen
NAME . NAME
STREET ADORESS STREET ADORESS
CIY-5T- 2P Y- ST- 2P
e [ Detere TME Dcrange [ Asdition
NAME HAME
STREET ADORESS STREEY ADORESS
criv-§3-2p £my-st-op

12. | haraby carlity that the Information supplisd with this fillng does not qualify for the exemptions contalnad in Chapter 118, Florida Statutes. | further cedity that the information
indicated on this report or supplemantal report is Irue accurate and that my signature shall have the same legal eflect as I made under ocath: that | am an officer or director
of the comoration oF the recaver of Irules eMEoWErad 10 8xeculs his report a3 required by Chapter 617, Florida Siatutes; and that rmy nama sppears in Block 10 or Block 11 1f
chanped. or on an attachment with an address sth all other like em) N

SIGNATURE

Raymorn LASBAD  of-19-0¢ __ 3§1-673-0542

Dwyurne Prone #




