2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No4000007047

1. Enlly Namo

IS

KINGDOM INTERNATIONAL MINISTRIES, INC.

Principal Place of Businoss

1651 ELKCAM BLVD
DELTONA FL 32725

Mailing Address

1651 ELKCAM BLVD
DELTONA FL 32725

Jan 29,

Secretary of State

FILED

2007 08:00 AMi

AN AT RO

2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Suile. Apt. #. olc. Suite, Apl # etc, 1st MOORE CR2E037 (10/08)
Cily & Slale City & State 4. FEI Numbor Appliod For
16-1704361 , Nol Applicable
p Country Zp Country ) ) $8.75 Additional
5. Cortilicato of Status Desirad m/ Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PERCEVAL, OGE R
1651 ELKCAM BLVD
DELTONA FL 32725

Slraot Address (P.0O. Box Number 1s Not Acceptable)

City

Zip Code

FL |

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

tha obkgations of ragisiared agont.

SIGNATURE

Signaturg, yped of prnied name of regisigied agent and lille f applcable. (NOTE: Regsiarad Agenl signalure required when rairstaling) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

Due By May 1, 2007

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

e D : 7 Delete e O change [ Acdition
NAME PERCEVAL, OGE R NAME . -

STRLET ADDRESS | 1651 ELKCAM BLVD STREET ADDRESS 'I-jUUE!LL]--iEI 1525

CiY-SI-0P | DELTONA FL 32725 CITY-S1-7IP 02/ 02/07-50058-002 70,00

e D 1 Delete TItE [J Change ] Adkntion
NAME PERCEVAL, ALTAGRACIA NAME

STREET ADDRESS | 1681 ELKCAM BLVD SIHEFI ADDR §3

CITY-si1-2IP DELTONA FL 32725 CITY-S1-2IF

TILE D [ Deiate e [(J change 7] Adadilion
NAME SAINT-JEAN JR., AMOS PHENIX NAMI -

STREET ADDRESS | 30 STOCKMILL RD APTE STREET ADDRESS

CIV-ST-7¥ | PIKEVILLE MD 21208 G- ST-2P

TME 3 Delete U [ Change [ Addition
NAME NAME

STREET ADDRESS STRITI ADDRALSS

CY-S1- 2P CITY-ST- 7P

TLE O pelete TITkE { thange  [] Addition
NAME NAME

SIREE] ADDRESS SIREET ADDRE 58

ChY-SI-7IP CITY-s1-2P

TNE [ Delete e [ Change [ Addition
NAME NAME

STREET ADIFESS STREE] ADDRESS

CITY-ST-2IP CIlY-§1-7P

12. | hareby cerli

if changed, or on an altachmont with

SIGNATURE:

| thal the information supplied with this filing does not quaiify for Ihe examptions containod in Section 118, Florida Statutos. | furiher certfy that the information
indicated on this report or supplomantal raport is true and accurate and that my signature shall havo tho same lagat efiect as if made undar oath; that | am an officer or director
of the corporalion or ho roccivar or trustee empowerad 10 oxacute this reporl as required by Chaplor 617, Floridga

ddrass, with all other like empowsred.

[-27-07

Slatutes. and that my namo appears in Block 10 or Blogk 11

MM AEECER AR RMEEATS D

LI

Nt x B x w



