2007 NOT-FOR-PRbFIT CORPO#ATIO“ Jul 059%10165200 am

ANNUAL REPORT (AR), o

DOCUMENT # N98000004157 Secretary of State
1, Entity Name 05-09-2007 90135 001 ***274.75
LIFE RESTORATION MINISTRIES, INC.
Principal Place of Business Mailing Address
05 NS P 660200b
_ _ ] U 2 AL SR MR RN
2. Principal Place of Business - No P.0. Box ¢ 3. Mailing Address
Suile, Apt. #. eic. Suite, AplL #. 0lc. 15t MOORE CR2EC37 (10/08)
City & State City & State 4, FEi Numbor Applied For
65-0858858 Nol Applicable
Zio Country dip Caurtry 5. Cerlilicate of Status Desired L~ ?g'gesq:hﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DUNCAN, TYRONE D Suoot Address (P.O. Box Numiber is Nol Acceplanic)
5814 WILEY STREET
HOLLYWOOD FL 33023
City FL I Zip Coda

8. The above named enlity submits this slalement jor the purpose of changing its regisiosed ollice or regisiered agenl, of both, in the Siale of Florida. | am familiar with. and accent
tha cbligations of registored aganl.

SIGNATURE

Signaire, Hred o Bisiea rarhe o reg agen mwa e d ) (NOTE Pafisiarsd AQST Bgnature TGUINED Wil o r3LRINg) OAIE

FILE NOW: FEE IS $61.25 9, Eloction Campaign Financing $5.00 May Bo Make Check Payable to

Due By May 1, 2007 Tiust Fund Conttibution. O  AddedioFess Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
mir P O Doteie TIRE Clchange [ Acdion
HAME DUNCAN, TYRONE D NAM
SIIEI ADORESS | 5814 WILEY STREET SIRICT ADDRESS
ar-si-r | HOLLYWOOD FL 33023 CITY.SE-2P
THIE APD [ pelete mi [Jchange [ Addition
NAME DUNCAN, MAIZELIND ' KAME
SIALET ADORESS | 5814 WILEY STREET SIALET ADDRLSS
ciry-s1-7Ip HOLLYWOOD FL 33023 ciry-st-2p
me D T petete Tone [ change [ Addilion
L ROBINSON, ELCITA NAME
SIRELTADORESS | 19331 NW 7TH AVE STRHET ADDRI 55
CIN-S1-np~ ~ M|AM]IFL 33169 CIFY.SI-2P
e O ouete g CasHma BRYAnN Clctase  ExtAddion
NAME. HAME - -
STREEN ADORESS SIREET ADIRESS SP1e Wi (LH STECECT AQ{Q . Tmm@
ciy-s1- 2 ovsie | Hoflyaoool 1 3z0e
. 7] etete my ‘7",'“ I,Q 1ES Fﬁ“’.\ el 0 Change E.ldd‘m\
NAME NAME _
SIKEE] ADORESS swTanress | & 5 DO Sw. Ior3TELST CFRLASLLREL&-J
CivY-si- aF eIry.s1-7¢ Meamlt FL. 280428
i O petese IE Jchange ] Addilion
NAME, NAME
SIREET ADDRESS SIREEI ADOHE 55
cny-si-aF CNY-SI-

12. | heroby cortily thal tha iniormation suppliod with [his filing does not qualily for Ihe oxemplions conlained in Seclion 119, Flonda Statutes. | lurther certily thal Ihe nformalion
mcheaad on Whis ropoi of supptomental repos is ue and accwale and (hal my signature shall have the same legal eliec! as il mada under c2th; that | am an officer or direcior
of the corporation of the receiver or truslee ompowered Io exBcute this roport 3s frequired by Chapior 617, Florida Statutes; and thal my name appeaars in Block 10 of Block 11

it changed, or on an altachmanl with an addrass. with all olhor ko empowered. 75_4 - PQ 2 oo .HT
~0&
SIGNATURE: ’7//\:/9——\.2/‘ mf/«bﬂ—/ Trovves D Deery AN Glos [o7 75y ayy - 0E9S
/SGRATURE AND TYPED O PRINTED NAME OF SIGHING OFFICEA LA DIAEC 10R y t-mc/ Caryarra Prome 4

T / T3¢ 93F 675



