FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-27-2008 90028 029 ****g] 25

DOCUMENT # N02432

1. Entity Name
PRAISE 95, INC.

Principal Place of Business
2070 N PALA FOX
PENSACOLA, FL 32501

Mailing Address
2070 N PALA FOX
PENSACOLA, FL 32501

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WS

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03182008  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Numbar Apptied For
59-2433244 Not Applicable
Zip Country Zip Couniry

0O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLINTER, MICHAEL B
2070 N. PAIAFOX
PENSACOLA, FL 32501

Name

Street Address (P.Q. Box Number is Notl Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed or prnted name of registarad agant and fitke i applicabie, {NOTE: Regsstered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Confribution. Added o Fees Florida Department. of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIE PD 1 Delete TIE [ Change [ Addition
NAME GLINTER, MICHAEL B NAME
STREET ADDRESS | 2212 INVERNESS DR. STREE} ADDRESS
CITY-S7-21P PENSACOLA, FL 32503 ciY-S1-ap
TTLE SVPD O pelete TILE [ change [ Addition
NAME GLINTER, DARA L NAME
STREET ADDRESS | 2212 INVERNESS DR, STREET ADDRESS
CHTY-ST-2IP PENSACOLA, FL 32503 CITy-S1-219
TmE D [ ocets Tme G ok W Crange [ Acition
NAvE FRANKLIN, JOHN NAME Eran¥ly  Joha .

STREET ADDRESS | 27101 SARDIS RD N.#220

STREET AORESS | 332 0 S':S‘)KQY Pkuy,5v;+< (o2

CIY-5T-2IP CHARLOTTE, NC 28227 cnv-si-2f | AL FFhe e /\f [ 2 ¥/05

7 )
WILE 1 Delele TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GITY-SI-71P
TMLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-zp CITY-$1-21P
1MLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar suppiediental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empower execuls (b ort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmen gn address, wilh 3| er like gMpowdred. + )
3l2sfo8  €50-43Y. 1230

Daytrne Phone #

G Al

SIGNATURE AND TYPED DR PRINTED NAME OF snsuH’omcen OR DIRECTOR

SIGNATURE:

Vv



