FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000004604¥., 04-28-2008 90372 049 ***%70.00
1. Entity Name
FRESH ANOINTING INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailiing Address quyoyvrv
10935 SE 177TH PLACE 10935 SE 177TH PLACE ‘ S
SUTIE 407 SUTIE 407 .
SUMMERFIELD, FI. 34491 SUMMERFIELD, FL 34491 N oo
e —— ICRIEAGCA DA AU e
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FE{ Number Applied For
. 02-0663450 Net Applicable
P Gty Zp Country 5. Certificate of Status Desired (K] fg;fq Addtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstared Agent
E Name
LUDWIG, CHRIS J B
5360 NE 2ND LANE o Street Address (P.0. Box Number is Not Acceplable)
OCALA, FL 34470
City FL I Zip Code

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

SIGNATURE
Signsture, typed or printed name of reqgistared agent and tin ¥ applcabe, (NGTE: Registered Apent signature required whan reinsiating} DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 MayBe Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE PD ] Delete TME [CJchange [ Addition
NAME LUOWIG, CHRIS J NAME
STREET ADDRESS | 5360 NE 2ND LANE SFREET ADDRESS
crY-s1-2p OCALA, FL 34470 CITY-ST-2P
ME D O pelete TILE [JChange ] Addition
NAME LUDWIG, HELEN L NAME
STREET ADDRESS | 2090 SE 23TH TERRACE STREET ADOFESS
CITY-ST-2IP QCALA, FL 34480 CITY-ST-2P
TMLE O O pelete TMLE I Change [} Addition
NAME LUDWIG, CHRIS M HAME
STREET AD0RESS | 4090 SE 23TH TERRACE STREET ADDRESS
CITY-ST-21P OCALA, FL 34480 CITY-ST-2IP
ME D & Delete TALE D [0 Change 13 Addition
NAME LUDWIG, MICHAEL P NAME CINTRON, ANGEL JR
STREET ADDRESS | 4090 SE 23TH TERRACE smeraporess | 3545 E FT. KING APT 157
oly-51-0F | OCALA, FL 34480 CITY-$T-21P OCALA. FL 34470
TRLE D [ Detete TLE {JChange  [J Addition
NAME SPADON!, ROMN NAME
STREEF ADDRESS | 1 CEDAR DRIVE STREET ADDRESS
crry-57- 2P SAINT CLOUD, FL 34772 CITY-S1-2°
TALE D D Delete TIFLE {lChange T[] Addition
NAME LUDWIG, SARAE NAME
STREEE ADDRESS | 5360 SE 2ND LANE STREET ADDRESS
Ciry-stT-ap QCALA, FL. 34470 CAY-ST-TP

12. | hereby certify that the information supplied with this filing does not quality for the exenptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the W@d to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachBnt dith an p¢fiess yoﬂwﬁ
smNATUREz #%‘ CHRIS J LUDWIG 04 21 2008 353 347 8883

] ered.
M}ﬁmm mn’{monunecrm Dane Daytime Phone #
/S 4




