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

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000010736 01-29-2007 90085 038 ****61 25

1. Entity Name
RESTORATION ROADS MINISTRY, INC.

Principal Place of Business Mailing Address ] bUUUVOoOuI
P.0. BOX 511056 P.0. BOX 511056
PUNTA GORDA, FL 33951-1056 PUNTA GORDA, FL 33951-1056
R T S IURHAREAR ARV ED AR
Suite, Apt. 4, elc. Suite, Apt. #. etc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1262447 Not Applicable
zp Country Zip Country 5. Certilicate of Stalus Desired 0 Ee%gfq::?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name

ROMILLO, ANA M
3506 MARSALA ST. Streel Address {P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or bosh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S'gl’\.@.Tu[E‘ typed or prinled name of <egistered agent and titla it appicabla {NOTE Reqgisiorad Agent signatug 1egquired when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. ad Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITeE DT O delete TITLE D change [ Addition
NAME NEMAZIE, PATRICIA NAME
STREET ADORESS | 3506 MARSALA ST. STREET ADDRESS
CiTY-sT-2IP « PUNTA GORDA, FL 33950 CRY-ST-2IP
TILE DS [ Detete TILE DS N m‘ Change  [] Addition
NAME ggNSLEY, COLEEN NAME H Ews L {:—t1 | CoLERW .
STREET ADDRESS |~ 12202 PARAMOUNT DRIVE STREETADDRESS | - | 2, x_ @3 Pt un)T DRIVE
ore-s1-2p [ PUNTA GORDA, FL 33955 CTY-81-2Ip Punvrn Ona , T 33947
TIMLE DP 3 Delee TILE ’ [ Change [ Aduilion
NAME ROMILLO, ANA M NAME
STREET ADDRESS { 2120 LUCKY STREET STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL. 33948 CITY-ST-2IP
TITLE DvP O pelee TITLE 1 Cchange ] Addition
NAME QUIGLEY, EDWIN J NAME
STREET ADDRESS | 3259 VILLAGE LANE STAEET ADDRESS
CiTY-51-ZIP PORT CHARLOTTE, FL 33953 CITy-ST-21P
“HTLE ] Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-8T-ZIP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or ihe receliver or frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 o7 Black 11 if
changed, or on an anachmeny an gddress, with gli other like empowered.

SIGNATURE: [ Aon P Romireo  Brecivcor 5¢1) 4 281244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dinytione Phone X




