' "2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # N0O0000003465

1. Entity Name
ALPHA & OMEGA FARMS MINISTRIES, INC.

04-27-2007 90183 045 ****6] 25

Principal Place of Business
8921 MUSTANG SLAND CIRCLE
NAPLES, FL 34113

Mailing Address
8921 MUSTANG ISLAND CIRCLE
NAPLES, FL 34113

40085263

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . i LH,
Suite, Apt. #, elc Suite, Apl. #, elc 04242007  Chg-NP CR2EG3T (12/06)
City & State City & State 4. FEI Number Applied For
65-1011398 Not Applicable
i Zi Count iti
Zip Courtry P Uy 5. Cerificals of Status Desied ~ [] D879 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
GAY, GARY R

8921 MUSTANG ISLAND CIRCLE
NAPLES, FL 34113

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

1

City Zip Code

FL

8. The above named entity sifbmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regisiered agent and mie f apphcatle

(NOTE. Regisiered Agent SIDNATUNE requirBa when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 1 Delele TifLE lE’Change [ Addition
NAME GAY, GARY R NAME

STRFETADDRESS | 3775 AIRPORY RD. N. SUITE B siagel aookess |§ 921 MU STANG ISLAND CIk

civ-81-aP | NAPLES, FL 34105 orv-star | VAPLES /E'j_ F44413 )

TITLE ST 1 Delete IME i IB/Change [ Addition
NAME GAY, SANDY NAME

STReET ADORESS | 3775 AIRPORT RD. N, SUITE B stoeeraomness | §92/ mUSTANE SsiAnD CIR.

on-stIP | NAPLES. FL 34105 uvsi | AMAPLES L 3943

TILE D O elete TITLE {1 Change 3 Addition
NAME HUDSON, THOMAS NAME

STREE] ALDRESS | 445 ROSEMEADE LANE STREET ADDRESS

Ty -ST-2P NAPLES, FL 34105 CITY-57-21P

TIILE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CTy-87-21P

TILE ] Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F oIty -ST-2P

iIME [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-83-2P CHY-ST-2IP

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114l

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: ooy Pa.  SANDY GAy

S-AY-07 339-FTH- /25

SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytnre Phone #




