FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000002615 1093008 90085 022 *70.00
. Entity Name
RACHEL RENEE' MINISTRIES, INC.
Principal Place of Business Mailing Address I
1123 PALISADES DRIVE 1123 PALISADES DRIVE .
JACKSONVILLE, FL 32221 JACKSONVILLE, F1 32221 \
T o ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-NP CR2EC37 (12/06)
: el
City & State City & State &, FEI Number /] Applied For
‘ilfﬁot Applicable
i Country Zip Country 5. Certificate of Status Desired [ ?eaeges(l Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] 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 State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

’ Sigranas, yped or primed name of registared agenl and tite § applicable. (NOTE: Registered Agen signativ a tequired when reinsiating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -,
Due by May 1. 2008 Trust Fun@ Contribution, O Added to Fees - -~~Florida Department of State - ..
y ¥ 1,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
THTLE O pelete TLE P , [ Change = Padition
RAME NAME Rackel Renee G
STREET ADDRESS STREEFADDRESS [ 1v 2 Palig ades .
CITY-ST-2IP CRY-S1-2P  |=y HSonuf e ' EL 320 gl
TME T Delete TME v » I Change  [D¥fddilion
NAME NAME acdes T C‘\"C"“] T
STREET ADDRESS STREET ADORESS WD Pa\iead e s E -
om-sr-2p INT®ISecnsonyille, TL ARIDN
TE [ pelete TME [ Change  ~ " Addition
e we Jfeoree Sulg T
STREET ADDRESS STREETADCRESS (L o007 ~ Sank or WD
on-stav s petrmnlle, FL 2R84
e 7 Dekte e ! D) Change L Addition
NAME NAME QOJ\‘O\ LM\&‘—"\_ "r
STREET ADDRESS STREET ADDRESS
e Bonk-Ht Lo

oiry-ST-2P airy-st-28 L\Qo.g) ‘;ja'cmu:.llf’ktb P 329494
TMLE 7 elete TITLE ! {JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orv-seap | g . CITY-5T-2P
TE I L 01 belete THLE D ' e Cl.Change,  [J Addition
NAME . . NAME . - . P
STREET ADDRESS : : STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with naddfess all o like empowered.
bel KGray 4108 BV 4Is-F5Y

SIGNATURE:/
R OR DIRECTOR / Date Daytime Phone 4




