—

_-'2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N04000002515 Jan 17,2007 08:00 A
1. Entiy Name Secretary of State
JESUS' ARMS OF MERCY HOUSE OF PRAYER, INC.
Principal Place of Business  * Mailing Address
415 BELFORD §T ' 415 BELFORD ST
IACKSONVILLE, FL 32202 . JACKSONVILLE, FL 32202 -t
01102007 WNo Chg-NP CR2ED37 (4/06)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
13-4319288 Not Applicable
8. Cerlificate of Status Desred [ gge-;im:"j"ma'

8. Name and Address of Current Raglsterad Agent

S oo T DO NOT WRITE
TACKGONVILLE, FL 32202 IN THIS SPACE

B. The above named entity suprits this statament for the purpose of charging its registerad office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATUREEM'LVT Lol Maory ' NETEp - J == 27
Signature, Iyped of printed name of registered agent and tite f applicable. {NOTE; Reg d Agent requied when 1o ) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be .
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees I AL
P B N
10. QFFICERS AND DIRECTORS
TME PS VT '
NAME HARRINGTON, ROBERT

SIREET AUDAESS | G445 ARMCO ST
CITY-ST-2P JACKSONVILLE, FL 32218

T VvPT : Uannnsengay

NAME HARRINGTON, DORIS ADTT-S01 T8 B A5
STREFT ADDRESS | 6445 ARMCO ST D1A1807-20017-018 b1 25
CTY-ST-2P | JACKSONVILLE, FL 32219 ’

e

NAME

st DO NOT WRITE

i IN THIS SPACE

MARE
STREET ADGRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
QITY-ST-2P '

TITLE

NAME

STREET ADDRESS
QIry-Sr-2°

12. | herepy certify that the infarmation supplied with th:s fillng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am an afficer ar director
of the carporation or the receiver of trusiee empowered to execuie this repori as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ait oiher like empowered.

SIGNATURE: L ' $ =it =07 -~ Qod-Ibb-2208%

BIGNATURE AND TYPED OR NAME OF SIGMING OFFRCER OR MMRECTOR Date Caytma Phone ¥




