FILED
2006 NOT-FOR-PRO O 0O T ON
. ANNUAL REPORT (AR 'ON __ Mar 09, 2006 8:00 am

DOCUMENT # N05000011736 Secretary of State
1, Entity Name (03-09-2006 90166 027 ****70.00
REMNANT MINISTRIES, INC
Principal Place of Business Mailing Address
175 SE MOHAWK WAY 175 SE MOHAWK WAY
o o H“Hm l” Ilmlwulm Illll |||” Il‘l“’"l ﬂl“‘“ll”“l |H“|m ‘ll‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2ED37 {10/05)
City & State City & State 4, FEI Number Applied For
QAD - %8&5 ‘7 (DO Not Applicabie
Zp Country Zip Country 5. Certilicate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALE, DEBORAH L

175 SE MOHAWK WAY Stieet Address (P.0. Box Number is Not Acceplable)

LAKE CITY FL 32025

City

FL Zip Code

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

SIGNATURE
Slgnulury Typea o1 prnted name ol tatslene agent and g 1| apoicabie (NOTE Fegistered Agent signatine teguined when renstiting} DATE
FIl_E NOW FEE iS $61 25 ’ 8. Eleclion Campaign F_mancir\g $5.00 may Be : Make- bheck Payable_to'. |
Due By May 1, 2006 . Trust Fund Contribution. U Added to Fees .~ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 16
THLE . |P/D ] petete T O cChange  [[J Addition
NAML HALE, DEBORAHL | NAME
STREET ADDRESS | 175 SE MOHAWK WAY STREET ADDRESS
cnv-si-zp |LAKE CITY FL 32025, CITY-ST-2IP
TITLE VR/D [ oelete TILE [J change [ Addition
NAME WALKER, HENRY L NAME
STREET ADORESS [175 SE MOHAWK WAY STRECT ACDAESS
CITY-S1-21P LAKE CiTY FL 32025 CIFY-GT-21P
TITLE S/TD {1 Delete TILE O change  [] Addition
MAME WALKER, DORRA R NAME
STREET ADDRESS 1175 SE MOHAWK WAY STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 cIY-S1-2IP
TILE [ petete TITLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ pelete THE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2i
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIvy-S1-21p

12. | hereby certity that the information supphed with tnis hling does not qualfy tor the exemptions corained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is tue and accurate and that my sigrature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on gn attachment with an address, with all alher like empowared.
CIHON AT ch herode U A0 Sobodnl el ParededdN o 2100 /25 Y720 6522




