2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

_N0_ e s ok ke
DOCUMENT # N04000005951 03-09-2006 90074 004 727770.00
1. Entity Name
HIS HARVEST INTERNATIONAL MISSION MINISTRIES,
INC.
yuv~ -
Principat Place of Business Mailing Address
224 OAK LANE 224 OAK LANE
TAMPA, FL 33610 TAMPA, FL 33610
2. Principal Place of Businass 3. Mailing Address H"ml’ |“ Ilm ||I” “” ||m ||”’ |||“ “lll mll mll I“I‘ HIHI] |] ‘"l
Suita, Apt. #, elc., Suite, Apt. #, etc. 05042006 Chg-NP CR2E037 (41'06)
City & State City & State 4, FEI Number Applied For
35-2229388 Not Applicable
ap Country Zp Country §. Certificate of Status Desired B’ Sg'gi:}f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

BRYANT, JAMES OWEN
224 OAK LANE
TAMPA, FL 33610

Street Address (P.C. Box Number is Net Acceptable)

City

FL ‘ Zip Coda

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

the obligations of registered agent.

SIGNATURE James Owen Bryant May 4, 2006
Slgnature, typed or printed name of regalensd agent and bitte i Bpplcabls. {NCTE: Regi Agant igy requited when ] DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tme D [ pekete TIILE O thange [ Aodition
NAME BRYANT, JAMES OWEN NAME

STREET ADDRESS | 224 OAK LANE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IP

TITLE D [ Detere TITLE [ Change [ Additicn
NAME LYNCH, GARY NAME

STREET ADDRESS | 224 OAK LANE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33610 CITY-ST-2IP

TILE D [ petete TITLE ane [ Adgition
NANE 1 DOOLY, SARA . e _|Rryont Soxo. el
SIREET ADDRESS | 2818 LO CICERQ DRIVE sweeranoress | A0 OoK LLane

ory-si-2p | TAMPA, FL 33619 ovsie Flampl, FL. 33b {0

TMEE 7 Delete TiTLE v [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

e [ Detete THE Cicrange [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

TITE [ pelete e i Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$1-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 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 other like empowerad.

sionarure: GO0 Briamd, S b

May 4, 2006

(505) 306-7978

Dale

Daytime Phone #




