FILED

2008 NOT-FOR-PROFIT CORPORATION  May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N02000003433

1. Entity Name
PRAYER TOWER INTERNATIONAL, INC.

r
O -

Secretary of State

05-05-2008 90256 031 ****g1.25

Principal Place of Business Mailing Address -
SHRINECLUB . - P 0 BOX 4156
2600 OLEANDER BLVD FORT PIERCE, FL 34950

FT PIERCE, FL 34982

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Or cone s Yove! Tedernanons Gjb EOD{ Hi{s53

ARG RS ERO

Suite Apt. # elc.

' Suite, Apt. #. etc. 04302008 NP - R
2900 Senkims (Q& Chg CR2E037 (12/06)
ity & Stat ity & Statg, , ) 4. FEI Number Applied For
?-S) 3 3(' bs{r(ﬁ.— ?‘L- of‘i b{ Q«(C,L/ Fk—- 74-3092877 Not Applicable
g\_\ 0 g & Country 32&‘:\ ,_S O Country 5. Certificate ol Status Dasired | ?esa‘gesq ::f:;“""a'
) ~__6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
NETTLES, JIMMIE LEE )
2464 IROQOUIS AVE Street Address (P.O. Box Number is Not Accepiable)
FORT PIERCE, FL. 34946
City FL ] Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
. A 'Slpnalula. typed of printed name of registered agant and title Il applicabla. o (NOTE: Registered Agen! signaiure required when reinstating} DATE
* Filing Fee is $61.25 : 8. Election Campaign Financing _ * ~$5.00 Mayge | -  ~Make checkpayableto ™ :

. Due by May 1, 2008 Trust Fund Contribution. Added to Feas * . Florida Department of State .. '}
10. Lot QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O elete TITLE [0 Change [ Addition
HAME NETTLES, JIMMIE L NAME
STREET ADDRESS | 2464 IROQOUIS AVE STREET ADDRESS
CITy-S71-ZiP FT PIERCE, FL 34946 CITY-ST-2tP
TITLE vD [ Delete THLE [ Change  [] Addition
NAME NETTLES, PATRICIA NAME
STREET ADDRESS | 2464 IROQOUIS AVE STREET ADDRESS
cirv-5t-ap FT PIERCE, FL 34946 CiTY-§T-2IP
TITLE STD B ] Detete ST _ [Ocnange  [] Addition
NAME “|'SMITH, SHARON ' NAME
STREET ADDRESS | 2769 CHEROKEE AVE || STREET ADDRESS
CITy-S§T-2P FORT PIERCE, FL 34945 CiTY-ST-27IP
TITLE [ Deiete TINLE [ change  [] Addition
NAME . Y
STREET ADDRESS STREET ADDRESS
CAY-ST-2p CITY-S$T-2P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P : ciry-ST-2IP .
TITLE _ O Delete TITLE (O Changa [ Addition
NAME - NAME
$TREET ADDRESS STREET ADDRESS
GITY-$T.ZIP CImY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
2 d

indicated on this report or supplemental report is true and accurate and that my signature sh.
of the corporation or the receiver or trustee empowered (o execute this report as required
changed, or on an attachment with an address, with alt other like empowered.

ave the same legal effect as if made under cath; that | am an officer o director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s IG NATUR%MMD/O::;:;D MﬁdG OFFICER OR DIREgS\ 4Z( —3‘3&( Qg

Date Daylirrs Prona &

[



