FILED

2008 NOT-FOR-PROFIT corPORATION Ul 15,2008 8:00 am
ANNUAL REPORT - Secretary of State

15 ek ok e
DOCUMENT # N07000010031 07-15-2008 90060 039 70.00
1. Entity Name
K-59 WORLD MISSIONS, INC.
Principal Place of Business Mailing Address Q“l lu Sl
340 OLEANDER WAY 340 OLEANDER WAY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R T TR R
Suile, Apt. #, etc. Suite, Apl. #, etc, 07072008 Chg-NP CR2E037 (12/06)
City & State City & State A.gUmber/%l/ / Apglied For
q@ Not Applicable
Zip Couniry Zip Cauntry 8. Caertificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name

THOMAS, JASON J

340 OLEANDER WAY Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

‘ City Zip Code
e FL

8. Tha above named enmfgsubmiis this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, 1 am familiar with, and accept
* the obligations of registered agent 4
. - cal

T

SIGNATURE

Stpnaiure, oed o pumi; name ol -eqsléwd agent and ttle f applcable INOTE. Regrstered Agenl SQnalure required when renstaing| DATE
Filing Fee is 551 25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. U Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PS kM {1 Delete T O Change [ Addition
NAME | THOMAS, JASON J NAME
STREET ADCAESS | 340 OLEANDER’WAY STREET ADDRESS
CITY-S1-21P CASSELBERRY'. FL - 32707 CITY-ST-ZIP
TLE 3 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T.21P
LE [ Detele TIILE [J Change [ Adgition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-2i0 CIFY-ST-21P
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLe [ change [ Agailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P iy -53- 4P

12. | hereby certify that the information supplied with this filin g doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efisct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowerad,

SIGNATURE:

E AYD TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daylime Phane #




