2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT F ' L E n
DOCUMENT # N03000006592 -

1. Enlity Name

PARTNERS IN PRAYER, INC. 2008 JAN-8 PH 112

Principal Place of Business Mailing Address S'EG RE TAR Y U‘rrils_'EAR]'% .
625 PONDEROSA CIR TALLAHASSEE. iDA
MIDWAY, FL 32264  US :

3234 3
2. Principal Place of Business - No P.O. Box # .Q-a Mailing Address H"Nm IH Il’l””" ||m ||H] |Im "m "Hl IHII |ml llul NIHI' |”"‘
I

i . %
Sule. Api. #. otc. %w ' € 01082008  Chg.NP CR2E037 (12/06)
City & State \Eiy & State 4. FEI Number Applied For
51-0476739 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg;gg]ﬁf:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYRICK, LORENZO o
B8 WWAKDHEA-SPRRINGS-ROAD Strest Address (P.0. Box Number is Not Acceptable) é 29 {) {J
TALLAHASSEE L3230~ Qoo
Mod g, Fla 32393
City \ FL | Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florioa. 1am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatwe, typed ur prnted name of regislsred agent and litke if apolicable {NOTE Regslerad Ageni signature required whan rainstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Centribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ALDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CEO O Delete TTLE (Fsrange [ Addition
HAME MYRICK, LORENZO NAME ; P cl e
STREET ADDRESS | B832¥HARBELA SPRINGSRD swermess | &2 25 Yondirosa Circle
CITY-ST.21P . 5 CITY-ST- 2P M J Wy F { 32343
TITLE DCOO O Delete TITLE v [Ctangs 1] Addition
NAME BRADLEY-WADE, MARGIE HAME P L""' — l s q_::_:r, 1 =
STREET ADDRESS | 1821 DEURA DRIVE STAEET ADDRESS 01+ !;,,?‘J})’é—'—ﬂ& I 4'!—_. T T e
CITY-S5-21P TALLAHASSEE, FL 32213 CITY-ST-2IP - -
e 0 O Delele MLE Bhange [ Adaition
HAME MYRICK, ANNIE W NAME f J “rel

- [

STREET ADDAESS | SEMBIMAKUILLA-SRRINGS RD STREET ADDRESS G 25 tondergso- C clie
CITY-S3-21P FALLAHASBEE. 823045 CITY-§7- 7P lﬂ'\f 4 Ly r‘ !G 32 3 {{ 3
TILE [ pelele TITLE v [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-SI-21p :
Tme [ oelete TITLE [] Change ‘D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE O Delete TtE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | lurther cenify that the information
indicated on this report or supplemental repart is \rue angaccurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
¢l the corporation or the receiver or rusiea empowerad 10 execute this report as required by Chapler 617, Florida Siatutes; and thal my name appaars in Block 10 or Block 11 if
changed. or 0n an atlachmegnl with an addrass, with all other like empowered.

SIGNATURE;

MAME OF SIGNING OFFICER OR MRECTOR Daynme Phone #

Clr,



