2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mgy 12, 2008 8:00 am

DOCUMENT # NO7000012096 Secretary Of State
1. Entity Name
05-12-2008 90032 014 ****5]1 .25
RAMOTH MINISTRIES, INC. .
Prncipat Fiace of Bust Mailing Address
4881 JORGENSEN RD 4881 JORGENSEN RD
T e “ll‘”l’ I" "m [||“ |N' “M Ilm Ilm “l ”IHI m‘l |’”m |”I|I
2. Principat Place of Buginess - No PO, Bax # 3. Mailing Address
Sulte, Apl. #. iz, Suile, Apl. #, elc. 15t MOORE CR2E037 (10/07)
City & State Cily & State 4. FEI Numbxer Applied For
51-0671847 Not Applicatle
Zip Country Zip Country T ) $8.75 Additional
- 5. Ceriificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
b Mame
NADEAU, JOSEPH -

Street Address (P.O. Bax Number is Not Accerxatta)

14881 JORGENSEN RD
FT PIERCE FL 34981-5036

R
ﬁ‘ " City Zip Code
FL

Above named enlity submits his statement lor the purpose of changing its registered oftice o registerad agent, of both, in the State ¢f Florida. | am famitiar with, ant accept
lhe oblrga' ons of registered agernt.

A WM@» Founde v April 21, 2008

iy \,D\’ﬂ’(f"\'l"'ifﬁ"l" ol regr s d Gl ian Hie | appicatie. {NGTE A intaran Agenl i

SIGNATURE

25 1t WREA PESLEING ) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Founder [ delste TIHE Ochange [ Acdition
HAKE Joseph Nadeau hAE
STREETAOBRESS | f@ 21 Jor gensen R4 STREET ADDFESS
‘et IFt, Pierce., FL  34981-5036 -7 2
LR 3 Detele TiTLE [ Change [ Addilion
MARE KAME.
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-57-2ip
e [ petate e - [T Change . [3 Addilion .
NANE KAME
STRFET ADDRESS STREET ABDRESS
CIY-$T-2IP CITY-51-2iP
TLE [ Datgee TTE [ Change [ Addition
MAKE HAME
STREET ALDRESS STREET ADDRESS
CITY-§7- 219 CITY-57- 2P
TILE 3 pelete TITLE [ Change  {J Addition
NAKE KRME
STAFET ALDAESS SIREET ADDRESS
CHTY-$T-ZIP CITY-ST-ZP
HILE 2 Detute TLE [Ochage [ Addiliun
HNarE NAYE
STHEET ADDRESS SIREET ACDRESS
Ciry-S1- 2P CIY- §7-7iP

12. | hereby certily that the information suppited witr: this fiing does not quality for the exernptions contained in Section 1719, Florida Statutes. | furlher certify that the information
indicated on this report or supplementai report is true snd accurate and that my signaicre snall have the same legal effect as if made under oath; thar | am an cificer or direclor
of the corporation or the receiver or truslee empowered o execute this report a5 required oy Chapter 617, Fioiida Statuies: and that my name appears in Block 10 or Btock 11
ieh ¢l|ﬂ‘°d or on an attachment with an address, with all other like empowered. 22~

SIGNATURE: Qowpl\ /VcJﬂm Josmh Madeau Ayl 22,20 2764 75¢

SIENATURE ABD TYPED OR PRINTED HAME OF SICNRG OEFICER OF DIRECTOR . PO A B




