FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000010191 04-24-2008 90091 024 ****5] 25

1. Entity Name

RAMIAH MISSIONS, INC.

Principal Place of Business Mailing Address . .

115 E. GRANADA BLVD, SUITE 1 115 E. GRANADA BLVD, SUITE? ¢ '

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

TS [T AR VR
(3 WJoodtord Lane. |13 (Jood ford lanc

Suite, Apt. #. etc. Suite, Apt. #, etc. 04212008 Chg-NP CRIE037 (12/06)
City & State, & Stat 4. FE} Number Applied For

Pl loast , FL Patmm Coast, FL 06-1755106 ot Applces

é 2 ’ Cﬂd ;:2;7 er 35 } & “l F?z;_n;r? 2 5. Certificate of Status Desired | Eg'zesqlﬁf‘giuona'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

MASBAD, RAYMOND F
13 WOODFORD LN. Street Address (P.O. Box Number is Not Accepiable)

PALM COAST, FL 32164

City FL I 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name ol regisiered sgent and title if applicade, (NOTE: Registered Agenl signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be - Make check payable’ lo
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of Stato -
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO DFFICEHS AND DIHECTORS IN 10
TITLE PT [ Delete TME s O change gﬂ\ndixion
NAME MASBAD, RAYMOND R NAME Cira M. Masbad
STREET ADORESS | 13 WOODFORD LN, sreeT aooRess | f3 wOnd’Forﬂ' Lone-
onY-sT-zF | PALM COAST, FL 32164 ev-ste | Pajm Coast FL 32764
TITLE S &Delete TITE O change [ Addition
NAME ELLENWOQOD, JORDAN NAME
STREET ADDRESS | 21 GRAY DAPPLE WAY STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-ZiP
THLE A% MDelete TITLE [ Change [ Addition
NAME RODRIQUEZ, BERNADETTE NAME
STREET ADDRESS | 65 PRATTWOOD LN, STREET ADGRESS
CITY-ST-2IP PALM COAST, FL 32137 CIFY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ palete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE O Delete TiTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P

12. I hereby certify that the information supplied with this filin gdoes not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify 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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachupent with an addres: itl other likg empoyered.

SIGNATURE: Pres 0/ -2/-08 3 47285Y7 |

TURE AND TYPED OR PRINTED NAME'DF SIGMING OFFICER OR DIRECTOR Daytima Phofé 4




