2006 NOT-FOR-PROFIT CORPORATION FILED
-7 ANNUAL REPORT .. - May 08, 2006 08:00 A

DOCUMENT # 714632 Secretary of State
1. Entity Name .
LITTLE ROCK PRIMITIVE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
LITTLE ROCK P.B.C. LITTLE ROCK PBC
1790 ALI BABA AVE. C/OJEAN ANDERSON,P.Q. BOX 0443
MIAMI, FL 33054 US MIAMI, FL 33233 LS
e e NPT RO EIRHA
Suite, Apt. #, etc. Suite, Apt. #. etc. 032920086 Chg-NP CR2EQ37 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0103392 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?qg:::i;tlonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Nama

ANDERSON, JEAN .
3058 ELIZABETH ST. Sireet Address (P.Q. Box Number is Not Acceplabla)

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. typed or prinlad nama of registered agent and htle- if appilcable {NOTE: Regstered Agenl signalurs réquired whan reinslating} DATE -
— " = = T T TR L IR PR . T
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBs |-, © . Make check payableto .
Pue by May 1, 2006 Trust Fund Contribution. O Added to Fees S ,,,_r.iFl!o_rIda‘DepanmerF\t oii State .,
R A T I S I L T R e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS N 10
TITLE D ] Delete THLE ' [ Change  [] Aduition
NAME BATEMAN, ELIJAH, TRUSTEE NAME
! ! I TS T
STREET ADDRESS | 2310 N.W. 41 ST. STREET ADDRESS e ,-%”:’!::H;;Dd%m‘%éa' 19 01 9C
omv-§-2f | MIAMI, FL £ITY-ST-2P DE/20/08-20003-013 £1 25
TMLE TD O pelete TITLE [ Change [ Addition
NAME ANDERSON, JEAN NAME
STREET ADDRESS | P.O. BOX 0443 N/A STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2IP
TILE ASD O pelete TITLE [ change  [] Additian
NAME DAVIS, CAROL NAME
STREET ADDRESS | 502 E. PARK AVE. STREET ADDRESS
CiTY-S81-2P TALLAHASSEE, FL CITY-ST-2IP .
TITLE ] pelete TITLE [change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE 3 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-21P
TITLE O delete TILE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby cartify that the information supplied with this filng does not qualify for the examptions contained in Chapier 119, Florida Stawutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or 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
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e g PR S;"/’,/D/é 3083 & 3lb

|GNATURE Al PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme #hone |




