2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N95000004518

1. Entity Name
EVANGELISTIC MINISTRIES INTERNATIONAL, INC,

Principal Place of Business
1007 GOSPEL RD
FORT WALTON BEACH, FL 32547  US

Mailing Address
P.0. BOX 2976

FORT WALTON BEACH, FL 32549-2976 US

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90012 024 ****70.00

R

01242008 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Mumber Applied For
59-3339173 Not Applicable
Zip Country zp Country 5. Ceriificats of Staius Desired " ?g.ggq&s:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, LARRY
607 BURGUNDY LN E Sireel Address {P.C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City Zip Code

FL

8. The above named entity submits this statement for he purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered. agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tide If applicabie.

{MOTE: Registored Agent sigature required when reinstanrg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE sD {7 Delete e 9 Change ] Adgition
NAME CHARLOTTE, KUSS NAME Kinss, CHARLOTTE
STREET ADORESS | 1195 N BAYSHO STREET ADDFESS | | | 4.8 - BAM SHorE DRIVE
CIY-s1-21P MOUNT POCONO, PA 18344 CITY-Si-2P VALPARA IS0, FL 32550
TIILE TD O Delete 1iLE T 7 B Change [ Addition
NAME ALLEN, LARR NAME LeEnt, EARRN
STREET ADDRESS | 607 BURGUNGUNDY LANE STREETADDRESS | G 6T &8 h)lRG undy LANE
onr-sT-7P | FORT WALTON BEACH, FL 32547 OIS0 | R WATON By, FL. 32547
TITLE D [ Delere L P/D [3 Change Addition
NAME KUSS, KIT NAME ToMAS Lo Micxatt A.
STREET ADDRESS | 1195 N BAYSHORE DR STREET 200RESS | ] CANP LE W00
onv-sT-2P | VALPARAISO, FL 32580 CY-ST-0F | MoUNT Pocore LA IE3HY
L D O Deleie T v/D - O Crange [ Addition
NAME GRABO, JAMES NAME TemASULO ; LISA M.
SIREET ADDRESS | 1186 WITSHIRE COURT STREETADDESS | § cAnD Liadech LANME
CIly-S1-21P FORT WALTON BEACH, FL 32547 CITy-sr-2Ip MohT M‘m' /o,q 1 Z294
TIME D 7 Delele TALE D - B0 Change  [] Addilion
NAME LOYD, HILL NAME LOYOI PH i
STREET ADDRESS | 708 HAWK DR seevaniess | “TOF AR QRE.
civ-sT-22 | VACAVILLE, CA 95687 ovsiit | VACA Wil CA 5657
TITLE D 7 Deteie TILE " [] Change [ Adition
NAWE KENYON, WILLIAM NAME
STREET ADORESS | 1830 HUNTINGTON RD STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 ciy-s1-2Ip

12. | hereby cextify that the information supplied with this filing does not quality for the exemptions containea in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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 directer
of the corporation or the receiver or lrustee smpowerad to execute this report as required by Chapter 67, Florida Statules; and that my name appears in Biock 10 ar Block 11 if

changed, or on an ailachment with an addrass, with all other like empowered.

SIGNATURE: Zhcloed A, Toasecdi™ Micsipcs A. Tampsuse

/-24-08

570-837-877%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Dayinrme Phone &




