FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUM ENT # NOGOOOO" 0376 Gl ) 04-24-2008 90120 020 ****5]1 25
1. Entity Name ‘
KNOW ORPHANS _ VINTERNAT, INC.
Principal Place of Business Maliing Address ETT
200 21STAVE. N. P.0. BOX 14511 . )
ST. PETERSBURG, fL 33704-4433 SAINT PETERSBURG, FL 33733-4511 :
R T 2 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (t2/06)
City & State City & Siats 4. FE Number Appied For
20-8002357 Not Applicable
2 Country Zp Courtry 5. Certificate of Stals Desiod [ ?:;fqm'""“"’
8. Name and Address of Curront Registered Agent 7. Nzme and Address of New Registared Agent
Neme
THOMPSON, JOSEPH
4500 SW 44 ST, Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL J Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SIgnatune, typed & grited name of regithened agent and fithe # appiicabie. {NOTE: Regatenad Agend sgnature requinsd whan rewrstatng) DATE
Filing Fee [s $61.25 9. Elgction Campeign Financing $5,00 Mey Be l\.u
Due by May 1, 2008 Trust Fund Contribution. | 1o Fees b Flor
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlF!EC’f ORS IN 10
TME P ' [ Detata TIE O chenge [ Addition
NAME THOMPSCN, JOSEPH RAME
STREET ADORESS | 4500 SW 44 ST, STREET ADDRESS
CiY-ST-8F GAINESVILLE, FL. 32808 cY-sT-7P
TME T O oglete TMLE O Ctange [ Addition
MAME ROGERS, ARTHUR NAME .
STREET ADDRESS | 201 218T AVE. N. STREET ASDRESS
cmy-st1-zp ST. PETERSBURG, FL. 337044433 cry-s1-ap
TME O peatets TME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TMLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ciTY-§1-2P
TME [ etete e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cny-§1-ap
TIILE [ paiels TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-2P CiTY-5T-2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under Gath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachmept with an address, with all gther like empowered.

SIGNATURE:

04/22/08 727-823-8788

OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

BIANA AND TYPED DR PRINTED

Arthur Rogers - Treasurer



