2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

PS_PNUMENT # N06000010841 04-30-2007 90454 023 ****62 25
. Entity Name
STOREHOUSE MINISTRIES OF GOD INC.
Principal Place of Business Mailing Address q u U U 1 JUid
2656 TRINITY CIR. 2656 TRINITY CIR. :
WINTER HAVEN, FL 33831 WINTER HAVEN, FL 33881 .
i |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l l l
Suite, Apt. #, et Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5771166 Not Applicable
Zip e -+ Countey Zip Country 5, Certificate of Status Oesired O Eese‘gesqfi?;ﬂﬁonal
6. Nasi.ﬁ an-r.l Addross of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

JOHNSON, ESSIE* -
2656 TRINITY CIR""
WINTER HAVEN :FL 33881

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named eqs_iiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
~ the obligations of registered agent.
- ¥

SIGNATURE
Signature, lypad o printed nama of registared agent and tithe if applicatle. {NOTE; Registered Agent signature raquited when feinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be nake chécl_: payable te
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD 3 Delele TITLE [ change [ Addition
NAME JOHNSON, ESSIE NAME
STREET ADDRESS | 2656 TRINITY CIR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-21P
TILE VD 1 Delete TME O change ] Addition
NAME JOHNONS, GERALD NAME
STREET ADDRESS | 2656 TRINITY CIR. STREET ADDRESS
CITY-5T-2F WINTER HAVEN, FL 33881 GITY-ST-2IP
TITLE 5 Delere TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-2IP
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
MIE — O Delete WLE [ Change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS T
CITY-5T-2iP CITY-§T-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1‘|Iin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address. with all other like empowered.

indicated on this repont or supplemental report is true an

changed, or on an attachmen

SIGNATURE: X

X o

SiGNING OFFICER OR DIRECTOR

bate

9,7/0'7
7 ']

davﬂme Prnone »

.



