on FILED
2007 NOT LORTACRIPSRITOMATIN o 22,2007 :00 am

DOCUMENT # N98000007187 Secretary of State

1. Entity Name
ALPHA OMEGA MINISTRIES, INC. 01-22-2007 90081 047 ***761.25

Principal Place of Business Mailing Address
4923 SHAD DR ALPHA OMEGA MIN, INC. .
SEBRING, FL 33870 P.0. BOX 3578 e ©r

SEBRING, FL 33871-3578

e o |5 s LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE)I Number Applied For
52-2123554 Not Applicabte
Zi Country Zp Country 5. Certificate of Staws Desired [ ?:;imm
6. Name and Addreas of Current Registered Agent 7. Rame and Add of Hew Reglstored Agent
Name
RHOADES, CLIFFORD R
227 NORTH RIDGEWOOQD DRIVE Street Address {P.O. Box Number is Not Accepiable)
SEBRING, FL 33870
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, m the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regwtersd agent and titke if applcaible. (NOTE: Aogistered Agent signaturs tequed whon renstating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
N 0 L] Dette ToLE Ol change [ Asdition
NAME STOREY, ANNIEM NAME
STREET ADDRESS | 4923 SHADD RIVE STREET ADDRESS
CIFY-S1-2P SEBRING, FL 33870 CTY-ST-2P
TIME D O pelete TRLE [J Change [ Addition
NAME TAYLOR, DORIS RAME
STREET ADDRESS | 1987 N. SHARON ROAD STREET ADDRESS
CIFY-57-2P AVON PARK, FL 33825 CTY-ST-2P
TME D [ pelete TMLE O chanpe ] Addition
NAME LOCKETT, EMMA NAME
STREET ADDRESS | 15 OBSERVATION COURT STREET ADDRESS
CITY-5T1-2P LAKE PLACID, FL 33852 CITY-ST-2P
TIME [ petete TALE OJcrange [ Addition
NAME NAME
STREET ADDFESS STREET ADURESS
Cry-sT-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE [ Detete THLE [J Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P ITY-5T-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|GNATURE:~/JMW N . ugfc}mu [-18-07 §L3-353-303¢

mmmmmmwsﬁmammmm ﬂ Daytime Phone #

%4



