2006 FOR PROFIT CORPORATION

o . L;
REINSTATEMENT CiE
DOCUMENT # P05000080181 2008 KOV - M 1040
1. Entity Name
RETIREMENT MINISTRIES CONSULTANTS, INC. ATR]S
TACUARASSEE, ¥ LORIDA.
Piincipal Place of Business Mailing Address
1616 SOUTH 14TH ST. 1616 SOUTH 14TH ST.
SUITE 140 SUITE 140
LEESBURG, FL 34748  US LEESBURG, FL 34748  US
P s AR
Suite, Apl. #, elc. Sulte, Apt. #, etc. 10122006  REIN-P CRZE098 (11/05)
City & State City & Stale 4. FE| Number Apolied For
AD- Rl 2LT] Not Applicabls:
ap Country ap Couniry 5. Cartifcate of Status Desied [ fizfq i‘j:d‘f""a’
6, Name and Address of Current Registered Agent 7. Name and Address of New d Agent

BRYAN, JOEH
32311 ANGLER’S AVE. #4
LEESBURG, FL 34788

Name

Street Address (P.C. Box Number is Mot Accepiable)

City

FL Imp{:ocse

8. The above ramed entity subrits bis stalerment for the purpose of changing its registerea office or reqgistered agent, cr both, in the Stale of Roridz. | am familiar with, and accep!

the obiigations of registered agent.

fe-17-06

SIGNATL;RE.%}M M.?(?kd rerad Sgent and tile il :J’ B u Ay
™ 7

qun-r-d Agant sl pn stere recuired when ranstating) DATE

FILE NOW!!Y! FEE IS $150.00
* After danuary 1, 2007, Foo will bo $300.00

In accardance with 5. 607.183{(2)(b). F.S_, the
corperation did not receive the prior notice.

10. CFEICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

aie Joe t. Beyaw - Presidenl Codae me O cnge (] Acciton
NaME NavE

SIEES ADCAESS ;/_i[ Sﬁljv ([)d,_{ o DR SIREET ADCRESS

S8t -2p LAages  EL 32159 - 5707 GTY-51-29

e Se MG—TI‘J 2 ,_, [J Detete ME O ghange [ Addition
HAME 5 NAME gy —

s | DAVRA Feplees - ORI OZ91 27
TCMISI317 Hechen }; N g S s 13 TR 033-—002 #0150,
CilY-§1-7P . 162 CHY-ST- 2P R e e G Sl
1MLE ] Daiste IME [Jonange ] Adddlion
NAME NaME
SIEET ADORESS SIREET ADORESS
CY-ST-21P CY-8T-2P
TNLE 1 patats TILE
NAME HANE
STREET ADIFIZSS STREET ADDRESS
caY-St-2P Y5129
0LE {1 Detele ALE
RANE xaME
STAEE ADORESS STREET ADDRESS
CY-5T-2 G- ST- 28
IAILE 7 Doiete TME [ Change  {7] Aduitlon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-aP Y- 51-2P

12. | haraby carhgs 5 the information supplisd with this fiing doas not qualify for tha axamptiors contained in Chapter 119, Florida Statutes. | furthar cartily that the inforration
repail o supplemental report is true an accusle and that my signature shall kave the same lagal allest as if made unda? catk; il | am an cfficer or diregtor

indicaied on
of thg corporation ¢ the recemer or irisies empowered o

repor' as required by Chapier 607, Florida Statwes: and that my name appears in Block +3 or Block 11 if

8
changad, ¢r on an attachment with an address., with alt nthcr fike empowered.

SIGNATURE: _ ot Lraslin

Jrh’_ BruAN

AIURF.. ART-¥YPED ?f‘...n....; NAME OF

OFFICER OR DIRECTOR

[0-171-00

Gavthne Frone ¢




