FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000M0178 04-17-2006 90350 026 ****70.00

1. Entity Name
TO HIS GLORY PRANZA MINISTRIES, INC.

Principal Place of Business Mailing Address g
401 SOUTH COMET AVENUE P.0. BOX 4547
# CLEARWATER, FL 33758

1
CLEARWATER, FL 33785

i B R

Suite, Apl. &, ett. Suite, ApL &, etc. 04042008 Chg-NP CRZEDA7 (11/05)
Ciy & State City & Stte 4. FE} Number Applied For
22-3888677 Not Applicable
Zip Goumy Zip Country 5. Cortficolct Status esies & g:fq Addltond
5. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agast
Name

HIGGINS, TOMASA
401 SOUTH COMET AVENUE Street Address (P.O. Box Number i3 Not Acceplable)
#

CLEARWATER, FL 33765

City Flem

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, o heth, in the State of Aoridda. | am famifiar with, and accept
the obiigations of registered agert,

SIGNATURE

Signature, typed o prinisd rme of regstered agent and ttia il appicanie. {NCITE: Fegawred Agoni sigr wtd whan i DATE

Filing Foe Is $61.23 8. Election Camptign Financing $5.00 maybeo

Due by May 1, 2006 Trust Fund Contribution. O AddedtoFest [

RO IR P N Ay 5

10. OFRCEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TLE PD [ peste e Ochange [ Adition
WME HIGGINS, TOMASA NAME.
STREEY ADORESS | P.O. BOX 4547 STREET ADDRESS
CITY-S6-0P CLEARWATER, Fi 33758 onY-ST- 2P
mg T Cifeste m LAURA SohnSon Dt [JAdtn
NAME LAURA JOHNSON, NCRMAN AND [ [e2t N Herewlto woie. #Fiocon
STREET ADORESS | 1881 NORTH HERCULES, #1002 stheet ADORESS | (3 few) o Fe- % HFes
try-s-or | CLEARWATER, FL 33765 oTY-ST- 2P )
THLE s 3 ete E [Jorange ) Adtion
NaME LEE, DONNA WAME
STREET ADORESS | 8423 SEMINOLE BLVD. STREET ADORESS
ev-st-mP | SEMINOLE, FL 33771 [oy.5T-7°
TME [ ete e OChange [ Aafon
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST-2P oy-5T-1P
e E Dstete me Oicnange [ Addition
NAME NAME,
STREEY ADORESS STREET ADDRESS
CHFY-ST-2IP TY-SF-TP
e Jperte e Ochange [ Addlion
HAME KAME
STREET ADORESS STREET ADDRESS
CIFY-5T-7P oFY-ST-TP
12. theraby iy that the nformation supplied with this filing dees rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicatad on this report or supplemental report ia true and accurate and that my signatiure ghali have the same legal effect as if made under oath; thal 1aman officer or director
of the corporation or the receiver or trustea empowered to execits this report &s required by Chapter 517, Floridia Stabdes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other tke smpowered.

[|
SlGNATUREéu%QmMJ%;%%M dpard 19 200 b JRR-RBY-2RL
SIGNATURE AND TYPED OR {~] OFFICER OR DIRSCTOR ¥ Date Daydna Phone ¢




