2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Nog00000s8z2 Apr 27,2007 08:00 Al
Secretary of
PEACE RESTORATION MINISTRIES, INC. ' State
Principal Piace of Business Mailing Addross '
2807 CLIFFORD SAMPLE CR POST QFFICE BOX 489
SUITE A BRANDON FL 33509-0489 .
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address !
Suile, Apl, #, olc, Suite, Apl. #, alc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4. FEI Number Appliod For
59-3438376 Mot Applicable
Zin Country Zip Country - $8.75 Additional
5. Corlificale of Slatus Desired E/ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GOVERNOR, SANDRA Streol Address (P.C. Box Numbaor is Not Acceptablo)
6217 GONDOLA DRIVE
RIVERVIEW FL 33569
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing ils registered offico or rogistored agenl. or bolh, in the Slale of Florida, | am lamiliar with, and accopl
tho obligalons of rogisterad ageont.
SIGNATURE
Signature, lyped or prnled name of registerad sgent and blle ¢ appbeable (NOTE: Regsiared Agent siynature reaured when remnsiahng) OATE
FILE NOW: FEE IS $61.25 9. Elocticn Campaign Financing $5.00 May Be " Make Check Payable to .
Due .By May 1, 2007 Trust Fund Contribution. L+ Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
1 T [ Delete 1ITLE [ Change [ Addition
RAML GOVERNOR, JAVLIN NAM
SIRLET ADDRESS ] 3219 PINELLAS PLACE STRECTADDRLSS
ClrY-S1- 4P TAMPA FL 33618 CITY-ST-7IP
HILE P [ Delete it [ change (] Addition
NAMT GOVERNOR, SANDRA NAME
SIRCETADDRESS | 6217 GONDOLA DR SIREET ADDRTSS
CIry-§1-411 RIVERVIEW FL 33569 CITY-S1-7IP
e v [ petern e CJchange  [] Addilion
NAME GOVERNOR, VANCE L
SIRLETADDALSS | 5217 GONDOLA DR SIREET ADDRE 85
CITY-S81-7IP RIVERVIEW FL 33569 GITY-51-7IP
mt r, e gy Chat Aditi
:MME EOLLINS CATHERINE S NAME WO 1 2 o S
’ A SR Y T
SINICTADDRESS | 515 N. ASHLEY SIRCLI ADDA 85 D14 07-30012-009 71,00
CITY-SI-7IP TAMPA FL 33604 CITY-ST-21P
e [ . 1 octete THiLE [ change [ Addilion
NAML JEFFERSON, RAMONA NAME
SIRELT ADTRESS | 3219 PINELLAS PLACE STREET ADDRESS
cny-sr-aip TAMPA FL 33819 CITY-S1-7IP
Tt T : O telate TIE (Tl Change ] Addition
NAME KENRICKS, CYNTHIA NAMC
SIRLET ADDRESS | 8515 N ASHLEY SIREET ADDRESS
CITY-ST- 71 TAMPA FL 33604 CHY-SI-2IP
12. | horeby certify that the information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Flonda Statules. | lurther ceriify Lhat the information
indicated on this rapert or supplemontal repert is true and accurate and that my signhaiure shai have the same Ie(?al offect as if made under cath; that | am an officer or dircctor
ol the corporation or, the receiver or ruslee empoworad 10 exccuto Lhis report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachmeontwlh an address, with all other ko empowered.
SIGNATURE: xé% Mstn,, Seott [foyerra s 2wz A3 705,
CiICMNATHIDE AMO TVYOEN AT DEBIMTEN NAME AE BINMIMA AEENEFR OB BIBESTAT L7 ’nnﬁ , n:vh?hﬂ Plusiws b




