2007 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # N46961

1. Enlity Name

DEAF MISSIONS INTERNATIONAL INC.

FILED
Apr 30,2007 08:00 A
Secretary of State

Principal Place of Busincss Mailing Address
6922 142ND AVE. N, P.O. BOX 8514
LARGO FL 33771 CLEARWATER FL 33758-8514
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc, Sule, Apt. #. clc, 1st MOORE CR2E037 (10/06)

Cily & State City & Slate 4. FEI Number Applied For

59-2381827 Not Applicablo
Zip Country Zip Counlry ) B.75 Additonal
5. Corlficale of Status Desirod [D/Eee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Nama -

BOUTZOUKAS, MICHAEL E
704 WEST BAY STREET
TAMPA FL 33606

Stroel Address (P.O. Box Number is Not Acceplable)

Cily

FL Zip Code

8. The above named cnlity submils his statementl for the purpose of changing its registered office or registered agent, o both, in the Stale of Fiorida. | am lamiliar with, and accopt

tha obligations of ragistered agent.

SIGNATURE
Sighaturg, iyped o prnted namg of registared agen! and nif | anpheable (NOTE- Regisiered Agant sighaluia requiredt when seinsiaing) CATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contripution. Added to Fees Florida Department of State
10. CFFICERS AND DIFECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PT O Delele THLE O Change {7 Adaition
NAME M. ELDENY HALE NAME
SIRLET ADDRLSS | 24862 US 19 N. #1801 A SIREET ADDRY $5
ONY-SI-ZP | CLEARWATER FL CIY-51-21
i TT T pelete I [ cramge ] Addnion
NAM: YVONNE MILLIKIN NAME
SIRLLTADRESS | 4000 DIAMOND MILL RD. STREET ADDRLSS
Cry-si-2k - | DAYTON OH CITY-S1-2IP
e g7 ~ - ) O Delete T ) [ chasge [ Addltion
NAMI CARQOLYN CARR NAME
SIBELTADDRYSS | 3992 RIDGEWOOD DR, STRILTARDR 8%
CHY-s1-21p TITUSVILLE FL CITY-$1-2IP
TIHE O pelele TILE lJIBl"II}l'IifJ?4 7931 [ Change [ Addilion
NAME NAME A5 TA-30045-017 TRL00
SIRTET ADDRFSS SIREET ADDIYI 88
CIIY-81- A1 CIry-ST1- 718
nne [ Delete TLE [Ochange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIly-S1- 0P CITY-SI-2IP
nr [ Delete TITLE ] Change  [] Addition
NAME NAME
SIRIET ADDRLSS SIRLET ADDRESS
CIY-SI1-2IP CITY-SI- AP

12. | hereby cartify thal the information supplied wilh this filing doos not qualify for the exemphons contained in Section 119, Florida Statutes. | further corlily that the information
indicated on this report or supplemenlal report is true and accurate and thal my signalure shall have the same legal affoct as if mada under oalh, that | am an officer or direglor
ol the corporation or the receiver or lrustee ompowored lo exccute this report as required by Chapler 617, Florida Slalules; and thal my namo appoars in Block 10 or Block 11

il changed. or on an attachmont wilh an address, wilh all other ke empowored.

SIGNATURE: 7 Sl b | m cldes bode  Pocid 4

tlaclszr (3320, 3a o




