FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000010376 04-25-2007 90188 010 ****51 25

1. Entity Name
KNOW ORPHANS _ V INTERNAT, INC.

Principal Place ol Business Mailing Address . q“ 0 8 1 “ l 2

201 215T AVE. N. 201 21ST AVE. N,
ST. PETERSBURG, FL 33704-4433 ST. PETERSBURG, FL 33704-4433
PSS S A G A R
PO Box 14511
Suite, Apt. #, ete. Suite, Apt. #, stc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, F% Number Applied For
St.Petersburg, FL 0-8002357 Not Applicabte
Zip Country 3 :Z,;?? 33-4511 Co‘«jmsry §. Certificale of Status Desired [ ?g'gfq.mm""'
6. Name and Aﬁnu of Current Ragistered Agent 7. Nama and Address of New Registored Agent
MName

THOMPSON, JOSEPH
4500 SW 44 ST. Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

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

 SIGNATURE
- Signature, typed or printed narme of regisiored agent and bt € appliicabils. {NOTE: Regasterec Agant signaturs required whan reinttating} DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

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

TILE D O pelete TITLE P O change X1 Addition
NAME THOMPSON, JOSEPH NAME

STREET ADDRESS | 4500 SW 44 ST. STREET ADDRESS

CiTy-57-2F GAINESVILLE, FL 32608 CITY-51- 7P

e D O celete TmE T O change X Addition
NAME ROGERS, ARTHUR NAME

STREET ADDRESS | 201 21ST AVE. N. STREET ADDRESS

Ciy-s1-2P ST. PETERSBURG, FL 337044433 ony-st-ze

TIMLE 3 Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-29

TME [ Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cimy-s1-2pr CriY-S1-2P

TmEe (3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-51-2P

{113 [ Detets TILE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP ciTy-ST-TIP

12. | heraby 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
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes smpowered to executa this raport as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail afher like empawered.

SIGNATURE:

04/23/07 727-823-8788

= AT "B ~F 5

A AND OR oF WG OFFICER OR DIRECTOR Data Daytane Phone #
R L e o s et ot e



