FILED
May 04, 2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01 000008020 05-04-2007 90099 005 ****5] 25

1. Entity Name

IMPACT MINISTRIES INTERNATIONAL INC.

Principal Place of Business Mailing Addrass T

7708 VAN DYKE RD PO BOX 195

ODESSA, FL 33556 ODESSA, FL 33556-0195

R R S IR ARG AR
Suite, Apt. #, elc. Suite. Apﬁ. #, etc. 01292007 Chg-NP CR2EQ37 (12]06)
City & State City & State 4. FEI Number Applied For

14-1783008 Not Applicabte
e Country o Country 5. Certiicate of Status Desired [ ?i-giﬁf:éﬁ""a'
______ 6. Name and Address of Current Registered Agent 7. Name_and Address of New Registered Agent_ _
Name
KILLER, BRAD JoH N Voue STeDT

140 HAMPTON FOREST TRAIL

Sireet Address (P.O. Box Number is Not Accee_la:bi_e)
DAHLONEGA, GEORGIA, FL 30533 2208

SO0 Buetienie BD  Ap

Y TAmpa FL | “S3eu3

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

SIGNATURE Mﬁkl es1BiT

Signature, typed or printad name ol regsterad agent ang wie il applicable

[NOTE Regstered Agent signature required when reinstating}

v/l 1/7;»}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

13. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ™ pelete TITLE FD Change  [J Addition
Nawe TRUNE, DEAN NAME TRUNE, DEAN X

STREET ADDRESS | 4597 CHIPPEWA DR STREETADDRESS | Yfry 2 ARLpmHe? b

or-sT-zP | OKEMOS, MI 48864 ov-sre | OKemoS, MI 4OB6Y

TILE vD Kuelexe TiE cPp [ Change Addition
Kave WOODHULL, LIN NAE RoN CAMBLIN X
STREET ADDRESS | 16890 WESTERN AVE seeroniess | 2165 CAVERSHAM PARY. LN,

aM-sT-ZP | ALBANY, NY 12203 ETY-5T-2IP LEXUINGTON BY 40509

THLE c [ pelete TILE = Dﬁ -D x’ Change  [T] Addition
NAME COOK, ED NAME CO0R &= -

SIREET ADDRESS | 712 N. HAYFORD STREET ADDRESS IZOO L"J“'UUMN A5, INTE 630

GYSTZP | LANSING, Ml 48912 cwste | SANSING, ME 48912

TITLE O R[)elele TMmE [Jchange [ Addition
NAME KILLER, BRAD NAME

STREETADDRESS | 140 HAMPTON FOREST TRAIL STREET ADDAESS

CITY-81-2IP DAHLONEGA, GA 30533 CHY-31-2IP

TE O Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TTLE O etete TITLE [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a dress, with gll other like empowered.

2/1/07
L4 4 Date

Y$s9 -GS/~ Fo—

Dayume Phons #

SIGNATURE: #onCamdlin

INTED NAME OF SIGNING OFFICER OR DIRECTOR




