| FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000099408 Secretary of State
1. Entity Name 10. P
RANZER A. THOMAS MINISTRIES, INC. 01-10-2006 90024 011 #*7130.00
Principal Place o! Business Mailing Address
5384 SW 159 AVE 5384 SW 159 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
A
2. Principal Place of Business 3. Mailing Address : ‘{' | i
Suite, Apt. 4, etc. Suita, Apl. #. etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
. 65-1047736 Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?g';gmmal
6. Name and Address of Current Reg! Agamt 7. Name and Address of New Registored Agent
Narne
THOMAS, RANZER A Zhosra s, /( a2 e A
85 NE 213TH ST. Straet Address (P.0. Box Nuffiber is Not Accepiable)
MIAM), FL. 33179 ywa
. g
: S 384 5 s L5927 BrE
. - . City Zip Code
' S o ot o g FL !3_?02-'?

8. The above named enity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligations of registerad ageni.

SIGNATURE
Signature, typed or printed namea of registared agent end Lla f epplicable. (NOTE: Registered Agent sipnatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. OO  AcdedioFees
10. ) 'QFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE FD gt [ Delete TME CJchange [ Addition
NAME THOMAS, RANZER A NAME
STREET ADDRESS | 5384 SW 159TH AVE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 EITY-ST-ap
e vD O petete TE O Ctange {7 Addilion
NAME THOMAS, RHONDA M NAME
STREET ADDRESS | 5384 SW 159TH AVE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL. 33027 CAY-ST-2IP
TILE ] Delete TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CIty-ST-ZP
TITLE O Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
e [ Delete TALE CJcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-1P l CAY-51-2P
THLE 3 peiete TME DO cmnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P

12. | hareby cenrity that the infosmation suppiied with this f;l:'lg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is true accuraio and that my signature shall have the same legal effect as if made under oath; that I'am an ofticer or director
of the corporalion or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmel th an address, with alt other like empowered. ? f?

SIGNATURE;

MANE OF SIGNING OFFICER OR DIRECTOR Date




