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

ANNUAL REPORT ecretary of State

DOCUMENT #NO7000006123 04-24-2008 90110 041 ****61.25
1. Entity Name
MICHAEL L. RACKLEY MINISTRIES, INC.
Principal Place of Business Mailing Address
2400 SOUTH PARK RD., APT. 212 P. 0. BOX 246295
PEMBROKE PARK, FL 33009 PEMBROKE PINES, FL 33024
e RO AACRI 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212008  Cchg-NP CR2EQ37 {(12/06)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g{g‘;:}ﬁfﬂ“mﬂl
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, ANDREA
21318 SW 130TH PL. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
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 State of Florida. | am familiar with, and accept
the obligations of regisiered agenrt.

SIGNATURE
Sigrature, lyped Or prinled name ol registerad agent and title il apphcable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME RACKLEY, MICHAEL L NAME
STREET ADDRESS | 2400 SOUTH PARK RD., APT. 212 STREET ADDRESS
CTY-ST-21F PEMBROKE PARK, FL. 33008 CHTY-ST-2P
TIFLE VD 7 elete TIFLE [ Change [ Addition
NAME DILLARD, JANICE NAME
STREET ADDRESS | 3541 W, BROWARD BLVD. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33319 CITY-ST-21P
TITLE STD O Delete TITLE [ Change  [] Addition
NAME MARSHALL, ANDREA NAME
STREET ADDRESS | 21318 SW 130TH PL. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-ZIP
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Aduition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TMLE [ belete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity thal the information
indicated on this report or supplemential 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 of the receiver or frustee empowered to execute this report as requiredrby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit_n an addr_es-s. Wiﬂ.‘l all olhe.r like empowered. . ) .
sianature: 1 )ichgel L. RacKle:| i, Ock _ Hesidend Y [20]s GSQ)4T8-c%ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDRDIRECIQR” ime Phana #
/-



