2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N0O000003465

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

Secretary of State

05-02-2008 90154 033 ****6] .25

Principal Place of Business Maiting Address

8921 MUSTANG {SLAND CIRCLE
NAPLES, FL 34113

8921 MUSTANG ISLAND CIRCLE
NAPLES, FL 34113

AAUERAGR R

(T

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
/07/6 E, /IS Hwy 92| P.O.BOX 7635

Suite, Apt. #, etc. Suile, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)

City & Stata City & State 4. FEI Number Applied For
7AMFPA FL NAFPLES FL. £5-1011399 ot Appiabia
321% é / 0 Coudng /4 3‘3? 10 / f/ou‘;z 5. Certificate of Status Desired [ fe.; -F’it?ql‘.:dreddm’

8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name [
GAY, GARY R GARY R._GAY
8921 MUSTANG ISLAND CIRCLE Street Address {P.0. Box Number is Not Acceptabte)
NAPLES, FL 34113
/07716 [F. HdS Hwy Y2
City Zip Code
7Am LA FL | 2577,

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

& -36-0%

me obligations of registered agent.
8 5L 7C Lo,
SIGNATURE Ltz
- SignatoreFre

T0eq o printecdhame of ragstered agert and e 4 anp(mua

(NOTE: Regrstared Age signaturs regured when renslating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

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

TILE : ] Delete TME Crthange [ Asdition
NAME Y GARY R NAME .

STREET ADDRESS "8921 MUSTANG ISLAND CIR srerranoress (¥ /O 7 /6 E. S Huwy 7.2

orv-stze | NAPLES, FL 34113 aIry- §1.7% TAMPA  [fL  334./0

TITLE ST-* [ Delete TILE ange [ Addition
NAME GAY, SANDY NAME

STREET ADCRESS | 8921 MUSTANG ISLAND CIR sweraovress | /O P/ G £ LS Hwy 92

anv-stzp | NAPLES, FL 34113 avstze | 72 mMPA Fl 334 /0

FILE >} [ Delete me [1Crange [ Addition
NAME HUDSCN, THOMAS NAME

STREET ADDRESS | 445 ROSEMEADE LANE STREET ADDRESS

CITY-5T- 2P NAPLES, FL 34105 CITY-57-2IP

SITLE [ elete ML [ Change  [T] Addition
HAME NAME

STREEF ADDAESS STREET ADDRESS

ITY-ST-2P CTY-ST- 217

TITLE [ Dalete TITLE [ Ghange  [J Addition
HAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

12, ) hereby certlfy that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the infarmation

indicated on this report or supp!ememal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachment with an address, with all other ke empowered.

SIGNATURE: Jandy Fa.. _Sanby GAY

< -30 -0 & A39-293-Y233

SIGNATURE AN JRPED OR PRINTED JME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




