) FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000000604 02-12-2007 90097 016 ****&5] 25
1. Entity Name
OPEN HEARTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address q U u 1 q¢v1l
2285 BANNERMAN RD 2285 BANNERMAN RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principal Piace of Business - No P.0, Box # 3. Mailing Address ““'HI“H ||||| ’"]I "m"'" "m “m“m ||“| ||”||IN|||HMI ‘m
Suita, Apt. #, efc. Suite, Apt. #, alc. 01312007  chg-NP CR2EQ37 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
59-1581904 Net Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KLEIN, THOMAS A ESQ
8511 BULL HEADLEY RD., STE 301 Street Address (P.0. Box Number is Not Accapiable)
TALLAHASSEE, FL 32312
City FL | Zip Code
9. The atit_'_ive'lhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligiaugns of registered agent.
SIGNATURE
Slgnature, typed or prnled name of registerad ageni and Itke | apphcabie, (NOTE: Regsstered Agent signaturs rédqus ed when rensiaing) DOATE
- Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Bo B Make check payable to
oL Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
100 OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiltE D O oelete TITLE [J change [ Addition
NAME BUZBEE, MICHAEL NAME
STREET ADDRESS | BB94 WAUKEENAH HWY STREET ADDRESS
Ciry-ST-2P MONTICELLO, FL 32344 CITY-ST-2P
TIILE P O etete TITLE D change [ Acuition
NAME TILLOTSON, CARL M NAME
STREET ADDRESS | 905 SHEATS RD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-2IP
TITeE v O petete TILE ) change ] Addition
NAME KLEIN, THOMAS A ESQ NAME
STREET ADDAESS | 409 EL DESTINADO DR STREET ADDRESS
CITY-ST-2ip TALLAHASSEE, FL. 32312 CHY-ST-21P
TILE [»] [ Delete TTiE [ change [ Addition
NAME BUZBEE, SUSAN NAME
STREET ADDRESS | BB94 WAUKEENAH HWY STREET ANIDRESS
CITY-ST- 2P MONTICELLO, FL 32344 CITY-5T-2P
TITLE D 3 Deiate TITLE 5 Change [ Aduiticn
NAME YOUNG, WA, NAME
STREET ADCRESS | 1321 MILLSTREAM RD STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32312 CITY-ST- P
TITLE O Delete TLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2P | p—— CITY-ST-21P
12. | hereby cenily that the injgfmalion supplied willa this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated an this report gf supplemantal report § true and accurate and that my signature shall have tha sama legal sftact as if made under oath: that | am an officer or director
of the corporation or thé receiver or trusiee ermpfowered to axecula this reporl as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 il
changad, or on an atjichment @ith ar gl other like empowered. ,
(/30)e7 E5°) e
SIGNATUR .
sIGNATURE AN‘TYPED OR PRINTED NAME OF 8IGN/NG OFFICER OR DIRECTOR Date Daytwna Phone #

C 129 eyt ¥



ATTACHMENT
00147
THOMAS A. KLEIN
Attorney at Law
409 El Destinado Drive

Tallahassee, Florida 32312
(850) 222-3329

January 31, 2007

State of Florida

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Open Hearts International, Inc, — Non-profit Organization
Request for Annual Report Refund

Dear Sir or Madam:

Please allow this letter to serve as an introduction to the undersigned as a
director and the registered agent of Open Hearts International, Inc. (OHI), a non-
profit corporation. It has recently been brought to my attention that the Division of
Corporations has made an error by originally assigning OH! a document number
associated with a profit corporation, to-wit: P00000096270. As such, OHI has

been incorrectly paying an annual report fee in the amount of $150.00 since its
inception.

Within the last few weeks, this issue has been cg y jsion

amount of $61 25 as the appropriate fee. Additionally, OHTI, non-profit
missionary organization is formally requesting reimbursement for the
overpayment it has incurred since its inception. We shall appreciate your treating
this letter as a request for reimbursement and advising us how the Division
intends to respond to the same.

Thomas A. Klein
Director/Registered Agent

Enclosures



2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000096270

1. Entity Name

OPEN HEARTS INTERNATIONAL, INC.

Prncipal Place of Business

2285 BANNERMAN RD
TALLAHASSEE, FL 32312 XX

Mailing Address
2285 BANNERMAN RD.

TALLAHASSEE, FL 32312 XX

2. Principal Ptace of Business - No P.O Box #

3. Mailing Addrass

Suite, AptL. #, elG.

Suite, Apt. #, elc.

ATTACHMENT

Aol 16|

01172007 Chg-P CR2E034 (12/06)

City & Siale City & State 4. FEI Number Appliad For
59-1581904 Not Applicabie

Zip Country Zip Country - ) $8.75 Additional

5. Certificate of Status Desired O -2 9 Additona

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KLEIN, THOMAS A ESQ
8511 BULL HEADLEY RD., STE 301
TALLAHASSEE, FL 32312

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of reqistared apent ard e i appicabhke

(NOTE Regeterad Agent signature requi-ed whan reinstaung)

DATE

FILE NOWI!I FEE 1S $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign

Trust Fund Contribution.

Financing

55.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ petete e O Change {7 Additian
NAME BUZBEE, MICHAEL NAME

STREET ADDRESS | 8894 WAUKEENAH HWY. STREET ADDRESS

TV §T- 217 MONTICELLO, FL 32344 CITY-S1-2p

Nk P 3 Delete TILE [ Change [ Addition
NAME TILLOTSON, CARL M NAME

STREET ADDRESS | 905 SHEATS RD STAEET ADDRESS

CITY-SI-7iP MONTICELLO, FL 32344 CITY-ST-2P

TLE v [ petete TITLE [Jchange ] Addition
NAME KLEIN, THOMAS A ESQ NAME

STREET ADDAESS | 409 EL DESTINADC DR. STREET ADDRESS

CITy.sr.zie TALLAHASSEE, FL 32312 CITY-ST-2¢¢

AlLE D [ cerete TILE [Jchange ] Addilion
NAME BUZBEE, SUSAN NAME

SHEE ] ADURESS | BBO4 WAUKEENAH HWY . SIREEF ADDHESS

oY S MONTICELLO, FL 32344 CITy-ST-21P

T D [ velete TIE [ Change [ Adaition
NAME YOUNG, WA, NAME

STREET ADORESS | 1321 MILLSTREAM RD STREET ADDRESS

ciry 1. 2P TALLAHASSEE, FL 32312 CITY-ST- 2P

AILE 1 pelete TME [Ochnge [ Asdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CUY Si 2P ClY-ST-ap

12, ! hereby certity that the information supplied with this filing does not qualify for the exempiicns contained in Chapter 119, Florida Siatutes, | further certify that the informaticn
ingicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered Lo axecutea this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Prore &




