2007 NO“™FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # N99000003373

1. Entity Name
FINAL-HARVEST MINISTRIES INTERNATIONAL, INC,

Secretary of State

Mailing Address

27 E. ORANGE STR.
TARPON SPRINGS, FL 34689

Principal Place of Business

21813 CARHEL PL,
P.G.BOX 212
O BRIEN, FL 3207

DO NOT WRITE IN THIS SPACE

(R )

04232007 No Chg-NP CR2E037 (4/086)

Applied For
Not Applicable
$8.75 Additianal

Fee Raquired

4, FEI Number
58-3581284

5. Certilicate of Status Desired

-

6. Name and Address of Current Registerad Agent

KLIMIS, GECRGE N
27 E. ORANGE STR.
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entily submiis this slatement for the purpase of changing its ragistered office or registerad agent, or beth, in the State of Florida. | am ‘amiliar with, and accepl

the ohligations of registered agent

SIGNATURE

Signaturs, lyped or printed nams of rag o agent and bils

{NOTE- Rag:sierad Agent signature required when ramgtatng)

DATE

9. Elsction Campaign Financing

Flllng Foe is $61.25
Trust Fund Contribution.

Due by May 1, 2007

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS
TILE D

NAME JOHNSOCN, GERALD J JR.
STREETADDRESS | P O BOX 212

CITY-S1-21P 0O BRIEN, FL. 32071

ILE D

NAME HATCHER, DEAN

STRLET ADDRESS | 5942 RIVER RD

CIrY.81-21P NEW PORT RICHEY, FL 34652
TTLE D

NAME LOMBARD, ANTHONY REV
STREET ADDRESS | CH/GOD SCH. THEQLOGY POB 3330
CITY-§1-2IP CLEVELAND, TN 37320

e P

NAME JOHNSON, GERALD J SR.
STREETADDAESS | P Q BOX 212

CITY-8T- 21 O BRIEN, FL 32071

TILE 3

NAME CASTELLUCCI, SHANNA

SIREET ADDRESS | 17351 EMERALD CHASE DR
CIry-51-ziP TAMPA, Fl. 33647

TITLR T

NAME JOHNSON, NORMA D

STRELT ADDRESS | P O BOX 212

Cimy-s1-21p 0 BRIEN, FL 32071

UDG000T35054 |
05/10/07-20013-013 51,29 i

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that tha information supplied with this filing does not qualify for the examptions contained in Chapter 118, Flarida Staiutes. ! further certily thar the information
indicated on shis report or supplemental report is srus and accurate and that my signature shali have the sama lagal effect as it made under oatn; that 1 am an officer or direcior
8 ampowerad 10 execute this report as raquired by Chapter 617, Figrida Statutes. and thal my name appears in Black 10 or Block 111

of the corporaticn or tha receiver or tr
changed, or on an attachment with

SIGNATURE:

rass, with all other like e

SIGNAIURE?‘ TYPED OR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR

Oayiime Prona ¥

14




