2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P06000008218

1. Entity Name

RAY FRANKLIN MINISTRIES INC

Secretary of State

05-07-2008 90112 018 ***150.00

Principal Place of Business

1598 SW AVENS ST
PORT ST LUCIE, FL 34953

Mailing Address

1598 SW AVENS ST
PORT ST LUCIE, FL 34953

UV T

2, Principal Place of Business - No P.O_Box # 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4106376 Not Applicable
Zi Zi I
' Country P Couriry 5. Certificate of Status Desired O $8.75 addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address 2f Now Registored Agent
Narme

81}‘«./1 /‘/C'/l Aden

BIRAN C HERNDON PA
8418 S US HIGHWAY 1
PORT SAINT LUCIE, FL. 34952

.

Street Address (P.O. Box Number is Not Acceptable)

(97 SE Lot ST Luere /5SS -

o /g(;‘ S/- Zy{,,-'c’. FL 23’9;9?65'?

8. The above named entity submils this statément for the purpose of changing ils registered
the gbligations of registered ag :

RE.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Yoy

SIGNATU : e
.Y Signitire, fyp%ﬂr ot namme of g}‘_;l:&{alud agent and i it applicable,

{NOTE: Regisierey Ageni signalure required when relnataling)

DATE

FILE NOWHll FEE IS $150.00

o

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
R LT

0. = . .OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE DPS ST 7 Delete TITLE [ change [ Addition
HAME FRANKLIN, RAY NAME
STREET ADDRESS | 1598 SW AVENS ST STREET ADDRESS
CiTY-SF-2IP PORT ST LUCIE, FL 34953 CITY-sT-2IF
TITLE O Delete TITLE O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2P
TILE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-ZP
TITLE 7 oelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2
e [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHFY-ST-TIP GIY-ST-21P
TTLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P -

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i re shall have the same fegal etfect as if made under oath; that | am an officer or director
d

Folropns 3, 7Eurlly i

indicated on this report or sup|
of the corporation or the rey
changed, or on an atta

ental report is rue and accurate end that my signatu
I trustoe empowered to execute this report ag requ
with an address spth afl o 0 empowerc

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
C- 772-370-22/6
i . 722- 2504043

IGNATURE AND TYP|

OR PRINTED NAME OF 9)i NINGﬁFFIGER OR DIRECTOR

Date Daytime Phone #




