FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F04000003987 ecretary of State
04-09-2007 90063 003 ****5]1 .25

1. Entity Name

GOD'S REMNANT INTERNATIONAL, INC.

Principal Place of Business Mailing Address
302 SURLES DR., APT D. 302 SURLES DR., APT. D
FOUR QAKS, NC 27524 FOUR QAKS, NC 27524 ’

A G A T

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
3/ Taylor Jervace J/ 75 @y lor 7errace.

Suite, Apt. #. fic. Suite, Apt. 8, dc. 04052007 Cha-NP CRZEO3T (12"%)
ily & State ity B State 4. FEI Number Applied For
Wenshoro NC a)ansbore Na 56-2095632 Not Applcabie
Zi Count i Count it
P niry x s 5. Ceniffcate of Siatus Desied ~ [J  $8-75 Adaitional
5. U5 USH Foo Required
6. Name and Address of Current Registared Agent 7. Name ang Addross of Now Rogistored Agent
Name
BRETZ, MARIAN C
11000 SANJO ROAD Steel Address (P.O. Box Number is Not Acceptable)
FOUNTAIN, FL 32438
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its rege office or regi tf agem, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahue, typed < primied neme O aegrterad agent and titla d applcabie. (NOTE: Regesteved AQent Ssgrmss sodpmitd whin rémat ng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcpP T petete TILE [ crange [ Adcition
NANE PATRICK, BRENDA L NAME
STREET ADDRESS | 302 SURLES DRIVE APT. D STREET ADDRESS
CITY-ST-2F FOUR QAKS, NC 27524 CTTY-S7-2P
TITLE ST [ pewete TLE [J change [ Addition
NAME BRETZ, MARIAN C NAME
STREET ADDRESS | 11000 SANJO ROAD STREET ADDRESS
CaTY-ST-2P FOUNTAIN, FL 32438 CITY-S1- 2P
it v [T Detze e O Crange [ Addition
NAME FORTE, ELJAH NAME
STREETADORESS { 1700 WOODSIDE DR, STREET ADDAESS
Gy -51-2P WILSON, NC 27893 ciY-S1-aP
TE {1 Delete wLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-2p CITY-ST-2P
e [ oetete ME [ Change [ Acditian
HAME RAME
STREET ADORESS SYREET ADORESS
CiTy-ST-24P CITY-SF- 29
ILE 2 Delete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-Z9
12. | hereby certify that the information supplied with this lﬁg does not qualily lor the exemptions coniained in Chapter 119, Plorida Statutes. § further certify that the information
indicated on this report or supplemental repor is true accurate and thal my signature shall have the same lkegal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver of Wisiee empowered to execute this report &s required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wit| adchress, with afl other tke empowered.
-
SIGNATURE: ;‘M 7 _HR 77 éFéé.
Dee Daytrme Phone &




