2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
4 Secretary of State

04-13-2007 90170 044 ****61 .25

DOCUMENT # N06000002985

1. Enlity Name
RANDY JOHNSON MINISTRIES, INC.

Principal Place of Business Mailing Address
1712 PEREGRINE FALSONS WAY, #104 1712 PEREGRINE FALSONS WAY, #104
ORLANDO, FL 32837 ORLANDO, FL 32837
. - I
, WAY
Suite, Apy, #. elc, Suite, Apl. #, etc, 04082007  Chg-NP CR2EQ37 (12/06)
164
City & Sinte

OBIARDO  FHA.

4. FE| Number | “A\' ﬂof' v&:p:dpn:bu

Zip 7] aCounry Zip Country £8.75- axiviona)
mga'{# . ME s ComtcsoorSuusDesiod [0 ZE0 = A
8. Nama and Addreas of Cirrent Registersd Agent 7. Name and Address of New Regiatersd Agent
Name

JOHNSON, RANDY DR.
1712 PEREGRINE FALSONS WAY, #104
ORLANDO, FL 32837

Srreet Acdross (P.O. Box Numbar is Nat Azcaptabie)

City

FL | Z°C>

8. The above named antity submits this statement for the purpess of chenging its registered office o registared agent, or both, in the State of Fonda. | em famiiar with, and actept

the obiigations of registerad agen:.

SIGNATURE
Sl i Bf PN FieTe Of “0urie] SuY 3 T ¢ RODRCWDR INOTE: Magurmrsd AQeN MONERFS NS wiir (ENSLEIg) DATE
Flling Fee is $81.28 9. Election Campaign Finanging $5.00 meyBe Make chack payabls te
Oue by May 1, 2007 Teust Fund Contribution. Added 1o Fees Florida Dopartmem of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMRE P O elete me Ocrange 7 Asdition
NAME JOHNSON, RANDY DR, NAME
STREET ADGAESS | 1712 PEREGRINE FALSONS WAY, #104 STREET ADDRESS
CirY-51-2F8 ORLANDO, FL 32837 Qry-$1-0p
TE O teme WilE Ocrange [J Asdition
RAME WAME
STREEY ADDRESS SIREET ADORESS.
cy-$1-ar cify-St-op
TME [ Detets TNE O Crange (] Adition
NAME NAME
STREET ADORESS SSREET ADORESS
CITY-ST- TP Cifv-$i-Bp
me O Detets TINE O chenge [T Audition
NAME NAME
STREET ADDRESS. STREET ADDRESS
on.si-oe oY -SI-29
TME 0] Deeo me Citmnge 3 Addtion
NAME NAME
STREEF ADORESS STREET ADDRESS
ciy-si-ap CITY-SI-1P
e [ Deten e Oc O raion
NAME NANE
STREET ADDRESS. SIREET ADDRESS.
Gimy-S1-1P CITy-Si-2p
12. 1 hereby that tha intarmation supplgd with this ﬁm coes not qualify or the exemptions containea in Chapier 119, Forida Siatutes. | lurther cartity that the information
indicated on this repor or supplamental report is 11ue accurta and that my signaiure shal have the same lagal eflect as d mads under cath: that | am an officar or dir

actor
ol he corporation of the recmivar or l1usioe empowerad 1o 8xeculo this npg as required by Chapter 817, Florida Statutes; and that my name appegrs in Block 10 or Slock 11 i

changed, or 00 8n atachment with an agdaress, with all other ke

SIGNATURE:




