. FILED
S O ANNUAL REPORT 'O Feb 25,2008 8:00 am

DOCUMENT # N00000008487 Secretary of State
1. Entity Neme -25-2008 90053 019 ****5] .25
ALPHA MINISTRIES, INC. 0225
Principal Place of Buginess Maling Addrass
11655 HWY 441 SE 11655 HWY 441 SE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 o
T T T A0 O EE O
Sulta, Apt. ¥, ote. Suilg, Apt, # atc, 02202008 Chg-NP CR2E037 (12’08)
Cliy & State City & Btale 4. FEI Number Applied For
.- 65-1064843 Not Applicable
Zip Coeuntry Zip Country 8, Centificate of Siatus Desired 0O gz.ziqa?:;ﬂona[
¢, Nomo and Addross of Curront Reglistered Agent 7. Name and Addrass of Now Reglistored Agent
Nomeg
GLENN, JOHN C PASTOR
11655 HWY 441 SE Stroat Address (P.O. Box Number Js Not Accaptable)
OKEECHOBEE, FL 34874
Cily FL I Zip Code

8. Tha above named antily submils this slaiement for the purpose of changing ia registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obsligations of ragisterad agent.

SIGNATURE .
Gignahsre. hyped o prntad namo of regisierad agen and o § applcatio. NOTE: Agor i paquited when DATE
Filing Foe Is $61.28 9, Election Campaign Financing $5.00 wmay Be Make check payable to
Due by May 1, 2008 Truet Fund Contribution. ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete TINE O Change [ Addition
NAME GLENN, JOHN C NAME
STHEET ADDRESS | 11668 HWY 441 SE BTREET ADDRESS
CITY-§1- 2P CKEECHOBEE, FL 34974 CITY-§T-2P
e ) 3 polete TINE Ochenge [ Addition
NAME SWEATT, GEORGE L NAME
BTREET ADDRESS | 11658 HWY 444 BE STREET ADDRESS
CiTY-81-0F OKEECHCBEE, FL 34974 oITY-§1.0P
TME 8TD ﬁoem TITLE [ change [ Addition
NAME BEAN, EDGAR J NAME
STREET ADDRESS | 11886 HIGHWAY 441 S.E. STREET ADDAESS
CITy-§1-09 OKEECHOBEE, FL 34974 CIY-§1- 2P
TLE ™ 0O Detete TITLE 57 Changs  [J Addition
NAME GARRAMORE, ROGER A HAME Gﬂrrgma re, ﬂog ee A. N
STREEY ADDRESS | 11655 HWY 441 SE STREET ADDRESS | . — -
. 655 Ay ¥ SE
Lov-61-7¢ . | OKEECHOBEE, L. 34974 CITY <5120 DKecchoblee, £ 3457 B
ILE : O detete me [Jchange [ Addition
MAME NAME
STRLET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY+51-DP
TMLE 3 petete e DO change 7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2P CITY-ST1- 1P

12. | haraby centity that the information supplied with Ihis liling does not quality for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the information
Indicaled on this rapon or supplemental repert s rue and agcurate and that my signature shall have tho same legal offect as if made under oath; that | am an officer or director
of tho corporation or the receiver or truglee empowered to axgcule thia report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empewerad,

SIGNATURE: %QQ«C (e — %/if’..‘?/ o8 863379800

TIGNATURE AND TYPED OR FRINTED NAME OF SGNNG GFFICER OR DIRECTON Doytree Fhone #




