FILED

2006 NOT-FOR PROFIT CORPORATION May 04, 2006 8:00 am

DOCUMENT # N35848 Secretary of State

1. Entity Name 05-04-2006 90236 047 ****6] 25

PUTNAM RADIO MINISTRIES, INC.

Principal Place of Business Mailing Address X

C/0 ROBIN TOOLE C/0 ROBIN TOOLE ’ o : E

201 S. PALM AVE 201 S, PALM AVE o coree T

MUS = L ERREAT AR ARRNID IR

03232006 No Chg-NP CRZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE PRI oo

o 59-3009352 Not Applicable
. . 5. Certificate of Status Desired | ?eae--liesq 3?:;““3'

6. Name and Address of Current Registered Agent

TOOLE, ROBIN _ | DO NOT WRITE
PALATKA, FL 32177 ‘N THlS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, 2nd accept
the obligations

e skl Genpral Monase,” 56w

Signa’ure‘ typad o1 prinfed nams of registared agent and Litle it applicabls (NOTE: Registerad Agent sighature required wnaMinslalmg) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTCRS

TILE DST

NAME MEADE, GRAYSON

STREET ADDRESS | 114 BRANDI LN
Cry-§7-7Ip PALATKA, FL 32177

TILE DvP

NAME GABORIAU, ANDRE
STREET ADDRESS | P O BOX 2441
Ciry-87-2IF PALATKA, FL 32178

TILE DP
NAME RAGANS, GERALD

STREET ADDRESS | 3502 KENNEDY STREET
CITY-ST-21P PALATKA, FL 32177 DO NOT WRITE

e o IN THIS SPACE

NAME DILLON, TOM
STREETADDRESS | 131 PALM TRAIL
CiTy-Si-zIP EAST PALATKA, FL 32131

me D

NAME BEDENBAUGH, JEFF
STREET ADDRESS | 227 ROUNDLAKE ROAD
CIY-ST-2F | PALATKA, FL 32177

TITLE

NAME

STAEET ADDRESS
CiTy-st-2IP

12. 1 hereby certify that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on ihis report or supplemental report is lrue and accusate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or Ihe receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. %é’b

\ e

SIGNATURE: Roon Tl 5T?JDl'p 2)S-33%Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




