20d6 NOT-FOR-PI;GF"-' CORPORATION FILED
ANNUAL REPORT (AR) | Allg 29, 2006 8:00 am
DOCUMENT #_N01000005516 ,, Secretary of State

1. Entity Nama O
OVERCOMING BODY OF JESUS CHRIST HOUSE OF 08-29-2006 90005 026 70.00

PRAYER, INC.

Principai Place of Businegss Mailing Address
1610 JACKSON ST 5780 SW CR #14 ——— e - -

BTN S SRR A

2. Princip%f Bér.miii ; ﬁ 3. Maiing Address
. r[ L Sﬂc Iy U&
Suite, Apt. #, etc. Sute. Apt. ¥ etc. 2nd MOORE CR2E037 (4/08)
City & State ) ) City & State a, FEI Number Agpied For
Madean, Fla NO-T APPLICABLE (o repica
Zin. Country |, Zp=Pc c Country , . $8.75 additional
323 40 m Q d 3 SOh . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT’ NORMAN Street Address (P.O. Box Number is Not Acceptable)

RT 1, BOX 441E
MADISON FL 32340

City F L Zip Code

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

SIGNATURE
Signature, hvped or prmtec name ot ragistered agent and irle d appbcatie, (NOTE: Rogstere Agent signature requaec when ramsiating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTOR: 11. ADDITIONS/CHANGES TO OFFICERS AND DI&RECTORS IN 10
e BIS 1 Dalste e O Change [ Additon
NAME NORMAN, GRANT KAME
STRPET ADDRess | ROUTE 1 441-E STREFT ADDRESS
CITY-ST. 2P MADISON FL 32340 CITY- ST-21P
TILE ST [ pelete TLE [ change [ Addition
NABE NORMAN, JOHNNIE HAME
streeT appaess | ROUTE 1, BOX 441-E STREET ADDRESS
arv-s1-7¢ | MADISON FL 32340 CITY-57-2P
wme — T - R -~ veete - TILE —— - —e [T Change 7] Addition
NAME TRUMPLER, RUTH NAME
sTReET aDpRESs | P.O. BOX 365 STREE! ADDRESS
uTy-§7- 2P MONTICELLO FL 32345 ciry-§1-2P
TLE T 7 pelete TITLE [Jchange [ Addition
NAME FUDGE, JOHNNY NAME
STREET ADORESS | 105 ELLEN PLACE STREET ADDRESS
CITY-57-21P SANFORD FL 32711 CITY-$T-21P
mE M O pelste TNLE [Jchange [ Addition
NAME FUDGE, LEE NAME
STREET ADDRess | 802 S MELLONVILLE AVE STREET ADDRESS
CITY -ST- 2P SANFORD L3 27741 ciyy-sT- AP
TILE M/T O oelete THLE [0 Change [ Acdition
NAME MITCHELL, LILLIAN NAME
streer aporess | 203 LUCK ST STREET ADORESS
CITY-ST- 21 MADISON FL 32304 CITY-ST-2P

12. i herepy certify that the information supplied with this jiling does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bl ao or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 67@ 73 0 05/
snGNATUHE%&:f@%f%@ ) Ails - o

o ——— T S 4 g ——




