2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000007157
1. Enuly Name FILED
PRAISE THE LORD ALL YE SAINTS OF ESCAMBIA Sep 03, 2008 08:00 AM
COUNTY, FLORIDA, INC. Secretary Of State
Principal Place of Busingss Mailing Address
6017 STEWART STREET 4318 SABLAN LANE !
T BT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl #, eig, 2nd MOORE CR2E037 (4/08)
City & Slate City & State 4, FEI Nurnber Appled For
59-3741736 Not Applicable
Zip Country 2 Country 5. Centificaie of Status Desired E/ ?eae.gigf:éﬁonai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WEBSTER, JOANNE

Street Addrass (P.Q. Box Numbar is Not Acceptable)

4318 SABLAN LANE

MILTON FL 32583

Cily FL Zip Code

8. The ahaove narmed enlity submils this staterment for the purpose of changing s registered office or registared agent, ¢r both, in the State of Flonda | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Siynature, 1gped of naoter] nan e of reg stered arjeol ind tie f spphoable (NOTE: Ren slered Agent Bwgna‘ure recuied wizaa randtating) CATE

8. Election Campagn Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

g . =

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PDS O Delete Tne [ Change [ Additicn
NAME WEBSTER, JOANNE NAME UI:IDDDDBSE:B&E

STREET ADDRESS | 4318 SABIAN LANE STREET ADDRESS 03402 -"ﬂ':l"':’|:lﬂl_l'3"'|jl'- ?B E“J

tiv-si-2f |MILTON FL 32583 CITY -T2 et ‘ .

TITLE VCTD O oelek TIHLE [ Change [ Atdilion
NAME WEBSTER, MICHAEL NAME

SIARET AODRESS | 4318 SABIAN LANE STRECT ADDRESS

CITy-ST-2IP MILTON FL 32583 CIy-S1-7IP

TITLE TOMT Lt Delete ImLE ] change ] Adgdion
HAME HARDAWAY, CHARLIE NAME

SIREET ADDRESS (4318 SABIAL LANE STREET ADDAESS

CIvy-87-21p MILTON FL 32683 QITY-57-21P

TTLE STD M Datels TITLE [ Change 3 Addition
NAME ODOM, RUTHIE B B

STREETADDRESS (4318 SABIAN LANE STREET ADDRESS

CITY-ST-2IP MILTON FL 32583 CITY-58-2IP

TITLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADURESS

Cny-s1-2ie CITY-S1- 21

TVILE T peee TIE [C] Change  [T] Addisen
NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

12. | hereby cerufy that the information suppiied with this filing does not gqualty for the exemptons contained in Chapter 119, Florida Statutes. 1 further certity that the: information
indicaiec on this report or supplemental repert is true and accurate and that rmy signature shall have 1he same legal effect as if made under cally; that | am an officer or girector
of tha corporation or tha receiver or truslee empowered Lo execute this report as required by Chapler 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd

IR AT B fo}_-A f!lnnv\h."\ /A'Tnﬂ P “‘ERC'\TED Q—,?Kaﬂmd FTLA LD -2 A}




