2007 NOT-FOR-PROFIT CORPORATION
-— -ANNUAL REPORT (AR) __

DOCUMENT #

1. Enlity Name

767906

PRAISE TABERNACLE, INCORPORATED

Principal Place of Busincss

925 N. CENTRAL AVE

Mailing Adcress

STATE RD. 561, A LANE PARK

. .. _FILED _
Feb 14, 2007 08:00 A
Secretary of State

P. O. BOX 381

COLEMAN, JIMMIE SR.

1281 MANSFIELD ROAD
TAVARES FL 32778

UMATILLA FL 32784 P.C. BOX 381
2. Principai Place of Business - No P.C Box # 3. Mailing Addross .

Suito. Apt. #. ete Suite, Apt. #. elo 1st MOORE CR2E037 (10/06)

City & State City & Stale 4. FEI Number Applied For

59-2691 774 Nol Applicatle
Zp Country Zip Country 5. Corlificate cf Slaws Desirod O $8.75 Additional
Fea Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agem
Name

Streol Addross {(P.O. Box Number is Not Acceplable)

City

F L Zip Code

SIGNATURE

B. The above namaod entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the $iate of Florida. | am familiar with, and accept
the obtigations of ragistered agonl.

.

Signaturg, lypea or printed name of registured agent and bila f appicacie

{NOTE: Ragistered Agant signature raquired when ranstanng}

DATE

* FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00mayBe |. - Make:Check Payableto - .

.Due By qu 1,2007 -, - L w.!‘;.}. A Trust Fund Conlribution Added to Fees ‘E‘M: .-D.F!O‘i‘eida ,Dépq'rtmeht °f= Stéate e :
( N “‘ . o i L :-:-H-'!g: . . . “";_‘, z\;» ’,-.. ,;; ,;:;) ‘”“"’_-;,' '.. {\. .r';"..." )

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Datete TITLE UBDQDHEEBEH: [7] change [ Addution
NAME COLEMAN, REBECCA A, NAMC 02425 ',.'I:l?_“_gnl'llﬁ_ulﬂ B1.00
SIREET ADDRTSS | 1281 MANSFIELD RD. SIRECT ADDFESS ef e - S
omy-sT-0P | TAVARES FL CITY-ST-2IP
TITLE vD [ pelete 1LE [Tl change  [C] Adeition
NAME COLEMAN, JIMMIE, SR. NAME

ﬁ STRLET ADDRLSS | 1281 MANSFIELD RD. STREETADDRLSS
CITY-§1-21P TAVARES FL CHY-8T-2P
e D O pelele TME [ change  [T] Addition
HAME SIMPKINS, VERNON ' RAME
STREET ADDRESS | 801 BRYAN ST. STREET ADDFESS
CITy-51-721p TAVARES FL CITY-5(-2IP
IILE 3 Delete TLE [ Cnange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADOPESS
ClTy-S1-2IP CITY - SI-2p
TE [ pelele TINE [ Change ] Acdition
NAME NAME
SIREET ADDRI S8 STREETADDRESS
CilY-SsI-2IP CITY-S1-2IF
TITLE [ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CiTY - 8T- 2IP CITY-S1-2IP

12, I horoby certily that the information supplied with this liling dees nol qualify for the exemplions containod in Section 119, Florida Statutes. | further certify that the infermation
indicated on this roport or supplementa! report is true and accurato and that my signature shall have tho same ie(?al effect as if made under oath; that | am an officor or direcior
of the corporation or the recaiver or rustee empowered Io execute this report as required by Chapter 617, Flosi
if ehanged, or on an ailtaghment with an address, with all other lika empowerad.

SIGNATURE: Mwﬁ’ Ll non Safhins

[a Statutes; and that my name appears in Block 10 or 8lock 11

0?,//2./67 (zra)3y¢s—2072

SIANATULRE AMDE TVEER AR PRINTED NAME NE CIGMNAGESCER AR BIRECTAR

Dala Neardarnas Divsre B -



