2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000007187

1. Entity Name

FILED

Mar 10, 2008 08:00 AN
Secretary of State

ALPHA OMEGA MINISTRIES, INC.

Principal Place of Busingss

4923 SHAD DR
SEBRING, FL 33870

Mailing Address

ALPHA OMEGA MIN, INC.
P.0. BOX 3578
SEBRING, FL 33871-3578

AR AR AT

02142008 No Chg-NP CR2ED37 (4/06)
¥ 5 &Y i
QQ NQT WERFTE EN THﬁ& ﬁPAC!t 4. FEI Number Appliad For
52-2123554 Not Applicable
8. Ceriificate of Status Desired [ ?g;fq tﬁ":gﬁ"""

6. Name and Address of Current Registered Agent

RHOADES, CLIFFORD R
227 NORTH RIDGEWOOQD DRIVE
SEBRING, FL 33870

w0 NOT WRITE
iN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typod o printod nama of regusierad agent and title i appl.cable. {NOTE: Rogistorad Agen: signatire rogurod whon ronstatng) DATE
Flling Fee Is $61.26 8. Eiection Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS
TME D
NAME STOREY, ANNIE M
STREET ADDRESS | 4623 SHADD RIVE
CiTY-ST-20P SEBRING, FI 33870
TILE D
NAME TAYLOR, DORIS UOa00oas53964
STREET ADDRESS | 1967 N. SHARON ROAD 03/26/08-800853-016 £1.25
CiTY-ST-2P AVON PARK, FL 33825
TMLE D
NAME LOCKETT, EMMA
STREET ADDRESS | 15 OBSERVATION COURT AF o
onv-sT-2F | LAKE PLACID, FL 33852 DO NOT WRITE
— A
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CIY-ST-21P
TITLE
HAME
STHEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or 1he raceiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sitaghmant with ap addrass, with all other like empowared.
SIGNATURE: Jmn.izj 727, _,4@} 0« 3‘{9'08/

&
BIGNATURE ARD TYPED OR PRINTED NAME OF SiGKING OFFICER OR DIRECTOR a\

Daytiens Phone #




