2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # N98000004157 Secretary of State
1. Entity N
ity Rame 05-05-2006 90223 001 ***139.90
LIFE RESTORATICN MINISTRIES, INC.
Principal Place of Busingss Mailing Address
5814 WILEY STREET 5814 WILEY STREET
e e Hllml‘ |‘| ‘l‘l“lm |||“ ||”' IIH‘ |||“ ||”' |’|I] “m mm |||“|‘ I‘ l“'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0858858 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN- TYRONE D Street Address (P.O. Box Number is Not Acceptable)
5814 WILEY STREET
HOLLYWOQOD FL 33023
City FL Zig Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Slgnature, fyped or preted name of registared agent and hlle if apphcabic (NOTE: Hegstoread Agent signalure required wnen reinsiaing) DATE

s FLLENOW 9. Election Campaign Financing $5.00 May Be Make Check Paiah|e“'td
.7 'Dué By, Trust Fung Contributicn. a Added to Fees * Fiorida: Department of State -
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P O Delete TITLE O change 3 Addttion
NAME DUNCAN, TYRONE D NAME
STREET ADDRESS | 5814 WILEY STREET STREET ADDRESS
GITY-S1-2P HOLLYWOOD FL 33023 ) CITY-ST-2P
THLE APD [ telere TITLE [ Change [ Addition
NAME DUNCAN, MAIZELIN D NAME
STREET ADORESS | 5814 WILEY STREET STRECT ADDRESS
CY-51-21P HOLLYWOQD FL 33023 CITY-ST-2iP
TITLE 0 i i feire WTLE . e . _[Jchange ] Addition
“ME  [ANDERSON, EASTONA - T T YW o T T T o
STREET ADORESS (20000 NW 14TH CT STREET ADDRESS
CiTY-S7-2tP MIAMI FL 33169 cImy-ST-2iP
TMLE sD Qﬁeme TITLE ﬁ /Czl 4 Ro‘b”‘{ <P n/ . [ Change [ Addition
NAME SHNGEAIRMERLANE R NAME -
STREET ADDRESS |5431 SW.38FH-ST STREET ADCRESS 1? 231 N"U Yﬁ ﬁ V&
orv-sr2p [HOLLYWOOD FL 33023 avsze [(Niamf Fhe B3160
TITLE O petete TITLE ) [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-$¥-ZiP
TITLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information suppfied wilh this filing does not qualify for ihe exemptions contained in Section 119, Florida Statuies. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.
7 54 &9 Coly

SIGNATURE: ok Sbobie o~ TuRome  Duncan  Hlzs /ot Coll T5% 2us 0633




