FILED
2007 NOT-E O RO S aaT ORATION Feb 26,2007 08:00 A

DOCUMENT # N98000004989 Secretary of State

1. Entity Narme

ALPHA & OMEGA MINISTRIES INTERNATIONAL, INC.

Principal Piace of Business Mailing Address
4242 ANACONDA DRICE 4242 ANACONDA DRICE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
02112007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e B T
59-3531156 NotAn  aly

$8.75 Addition..

5. Cenrtificats of Status Desired
D Fee Reqguned

6. Name and Addrass of Current Registared Agent

27 E GRANGE STREET DO NOT WRITE |
TARPON SPRINGS, FL 34689 IN THIS SPACE 4

8. The above named entily submits this staterment for the purpose af changing its registered oflice or registered agent, or beth, in the State of Flonda, | am lamihar vaih o |
the obhgations of registerad agent.

SIGNATURE

Signatura, fyped or pumied nams of regisiatec agsnt and ttle f appicabie (NOTE Regslered Agant signature raquirecl when renslaing) TATE

OO T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | I3/07/07-200705-007 BL. 25

Due by May 1, 2007 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS
TITLE PD
NAME SPEROS, STEPHEN
STAEET ADDRESS | 4242 ANANCONDA DR
Crry-S1-21P NEW PORT RICHEY, FL. 34655
TILE STD
NAME SPERQOS, ANNA
STREETADORESS | 4242 ANACONDA DR
Ciy-s1-2p NEW PORT RICHEY, FL 34655
T D i
NAME KYRIACOU, ANDREW '
STREET ADDRESS | PO BOX 15412, N/A PANCRAMA 7506
Ciny-sT-2IP CAPE TOWN, SOUTH AFRICA, Do N OT WRITE |
e IN THIS SPACE
STREET ADDRESS '
GiTY-SI-2IP '
THTLE
NAME
STREET ADDRESS t
CITY-ST-2P .
TINLE
NAMWE
SIREET ADDRESS
CITY-ST-21P :

12. | hareby carnfy thal the information supphad with this Tiling dees not gqualify for the exemptions contained in Chapler 119, Florida Stalutes. ! further cerlify that the it .
indicated on this report or supplemental repert is true anc accurate and that my signature shall hava the same legal effact as if made under oath; that | am an ollice: or <,
of the corporavcn or the reesiver or trusiae smpowered to gxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 nr f

changed, or on an attgchghent with an address, with all other like empowerad.
i
SIGNATURE; A - /24{5(50')
xy § GNAWR PRINTET NAME OF B/GNING OFFICER OR DIRECTOR Daw | ¥ l Daytac P+ -




