FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 08:00 AV

DOCUMENT # N98000000180 ' Secretary of State

1. Entity Name

RIVER OF ABUN'DANT LIFE, INC.

Principal Place of Business Mailing Address
920 BEVILLE ROAD 1500 BEVILLE ROAD
DAYTONA BEACH, FL 32114 US SUITE 606-320

DAYTONA BEACH, FL 32114 S

R

. 04212008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH |S SPACE 4. FEI Number Applied For
59-3485630 Not Appiicable

$8.75 additional

5. Certifi i
enificate of Status Desirad O Fee Requirad

6. Nama and Addrass of Current Reglstered Agent

1500 BEWILLE RD DO NOT WRITE
SUITE 606-320
DAYTONA BEACH, FL 32114 IN THIS SPACE

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 accapt
the obligations of registerea agent.

SIGNATURE

Signalwe, lyped or ponled nama of registerad agent and iitle il appbcatie. {NOTE: Ragmsisred Agent signalure required when reinslabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS
TifLE PD
NAME TRIPLETT, MARCUS J
STREETADDRESS | 1500 BEVILLE RD SUITE 606-320 UAGoa0937Te9s
CrvsTZP | DAYTONA BEACH. FL 32114 O5/27/08-30070-001 51.25
TTLE VPDS
NAME TRIPLETT, JANETTEK

STREET ADDRESS | 932 PELICANA BAY DRIVE
GITY-5T-2IP DAYTONA BEACH, FL 32119

TILE D
NAME ADRIANQ, GIORGIS J

STREETADDAESS | 910 BEVILLE RD
BTy -S1-21 DAYTONA BEACH, FL 32114 DO NOT WRlTE

e D IN THIS SPACE

NAME LUCAS, JACK
STREET ADDRESS | 920 BEVILLE RD.
GITY-ST- 2P DAYTONA BEACH, FL 32114

TITLE D

NAME PARIS, MARTIN

STREETADDAESS | 920 BEVILLE RCAD

CIIY-ST-21P DAYTONA BEACH, FL. 32114

TILE
NAME
STREET ADDRESS . - . -
CITY-ST- 217 .

12. | heraby certily that the information supplied with this iling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the sama legal eftect as if made under oath; that | am an officer or diractor
of the corporalion or the raceiver or, /A tee empowered 10 executs 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 attachment witlgd address, with ail other like empowered.

<y
SIGNATURE: X Seflese Ff€ﬂ«~¢:.s, ?’/2//97 386250 5y 77
i Vi GNING OFFICER OR DIRECTOR Dale Daymsme Phone # |

816




