FILED
-FOR-PROFIT CORPORATION
20068 NONNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # 706615 - Secretary of State
1. Entity Name . 01-24-2006 90032 021 ****70.00
PRAISE CHAPEL, INC.
Principal Place of Business Mailing Address
25022 NW 122 AVE 25022 NW 122 AVE
MM T
Principal Place of Business 3. Mailing Addregs
AV 122 Dyp . SAne
Suite_ Apf. #. etc. - Suite, Apt. 4, etc. 15t MOORE CR2E037 {10/05)
Bal “gprings
City Spfnfie f: City & Slale 4. FEI Number Applied For
('__ﬁ"?o L ha 58-1819902 Not Applicatle
32 i L9 3 Affnﬁ"y i o Zip Country 5. Certiticate of Status Cesired ﬁggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gs%ég%%lﬁ%giv; Street Address {P.0. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
City FL Zip Code

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

SIGNATURE %Y.d fﬁm iXenp

natery, typed or onnled name of registored agant and hike 1f apphcabie (NOTE: Ragsiered Agent sghatuig requnud when redistitiog)

9. Etection Campaign Financing $5.00 MayBe |- - Make ghec];'Pay"'able‘[o'- o
Trust Fund Contribution. Added to Fees " s F,Io’rid_aDep‘anmem of State - )
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TRE PD O pelate TINLE [ Change  {_} Additien
NAME MULLINS, KENNETH NAME
STREET ADDRESS |RT. 2, BOX 350H STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S7-2iP
TiE S [ petete TITLE [ Change . [3 Addition
NAME MULLINS, KAY NAME
STREET ADDRESS |RT. 2, BOX 350H STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CiTY-ST-2IP
e oD 3 Delete TITLE (I Change [ Aodition
NAME HOWELL, RENEE L. RAME
STREET ADDRESS (2802 11TH AVENUE, WEST STREET ADDRESS
CITY-ST-21 BRADENTON FL CRY-ST-ZP
TTLE D 1 pelete TITLE [ Change [ Addition
NAME MULLINS, KENNETH E JR NAME
STREET ADDRESS [RT. 3 BOX 79A STREET ADDRESS
CITY-ST-2P NEWTON KS 67114 CITY-S1-ZP
TTLE [ Delete TME [ Change  [7J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CITY-5F-21P
TTLE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of he carporation or the receiver or trustee empowered lo execute this repert as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ike empowersd.

SONATURE. 1<bunidP & ﬁ),uﬂw. oaneh E Ml s iliht 2olspty —e ¢ 1




