FILED
2007 MOt ANNUAL REPORT T TON— Apr 11,2007 8:00 am

DOCUMENT # N04000009518 ecretary of State
1. Entity Name -11- 4ok e e
NEW HARVEST MISSIONS INTERNATIONAL, INC. 04-11-2007 50026 034 70.00
Principal Place of Business Mailing Address
9230 RIDGE ROAD 9230 RIDGE ROAD guv-
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
e — A AR A
Stite, Apt. #, etc. Suite, Apt. #, efc. 04042007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Apglied For
43-2062423 Not Applicable
e Couriry Z® Country 5. Centficate of Siatus Desired  ¥3 Eg-;esqmm‘m'
§. Namg and Address of Current Reglstared Agent 7. Name and Address of New Reglstervd Agent

Name

WALLER, RONALD D

5332 MAIN STREET Street Addraess (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 35852

City F L Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typad or primed nama ol reestensad agent and tiie § appicanis {NOTE: Reg:siwad AQen: SIQNanme rouersd wisen renstong) DATE
Filing Feoo s $61.25 9. Election Campaign Financing 55.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DP O] vetete e Crvee tz— [ Crange Addition
WA ADAWONU, NATHANIEL A NAME Ko hey 1«- Guest
STREET ADORESS | 6029 MOOG ROAD SWEETAORESS |ty Def B€ 1 S5¢ (V" Or .
onv-s1-zp | NEW PORT RICHEY, FL 34653 OITY-51-21P 1y 5 wad / FL 33543
TME D 7 Detete TMeE § [ Ghange [ Addition
NAME WOJCIK, STANLEY NAME
STREET ADDRESS | 12409 PARTRIDGE HILL ROW STREET ADDRESS
CITY-ST-2P HUDSON, Ft. 34667 CITY-ST-2P
TME DST [ oelete TME [ Change  [7] Addition
NAME LOVE, JOHN NAME
STREET ADDRESS | 9211 LAKEVIEW DR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34654 CITY-51-21P
TME DV [ Delete TILE [J Change [ Addition
NAME SMITH, PHILIP A NAME
STREET ADDRESS | 6110 CALIBER COURT STREET ADDRESS
CITY-S¥-2IP NEW PORT RICHEY, FL 34655 CiTY-ST-ZIP
TME 2 Detete TME 2 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TILE 7 Detete THLE [ Change  [T] Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2IP CITY-51-2

12. | hereby caﬂl@{:al the information supplied with this fglr?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn agdtess, with all other like red.

SIGNATURE: Phitip A Smithy VP« D iredoc 4107 727-534-686L

MRsmm(ﬁ-»}no!(men NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




