FILED

2007 NOT-FOR-PROFIT CORPORATION - Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

07-09-2007 90051 027 ****41 .25
DOCUMENT # N04000007844
1. Entity Name
PRAISE & HELP INTERNATIONAL INC.
Principal Place of Business Mailing Address L 40 1 2 37 1 “
12180 FULLER LANE 12180 FULLER LANE . . ]
NAPLES, FL 34113 NAPLES, FL 34113 o -
T T T R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06082007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
86-1113848 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O gi'zsqgf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

MORVAN, GUERLINE
12180 FULLER LANE Swreet Address (P.O. Box Numbar is Not Acceptable)

NAPLES, FL 34113

City FL ‘ Zip Code

8. The above named enlity submits Lhis stalerent tor the purpase of changing its registerad office or registared ageni, or Bolh, in the Slate of Florida. | am familiar with, and accept
the obligations ol regisiered agenl.

SIGNATLRE

Signalwre, typed or pinted name of regrstared agent and ille i apphcable (NOQTE Registered Agent signalure ragured when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to

bue by September 14, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [ Addition
NAME MORVAN, OBRIAN NAME
STREET ADORESS | P.O.BOX 990807 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34116 CITY-ST-2IP
TE S [ Delete TITLE [ Change [ Addition
NAME MORWVAN, GUERLINE NAME
STREET ADDRESS | 12180 FULLER LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CHY-ST-21P
TMLE T [ Delele TITLE ] Change [ Addition
HAME BELIZAIRE, JEAN F NAME
SIREET ADDRESS | 5388 CAROLINE AVE STREET ADDRESS
CITY-5T-2IF NAPLES, FL. 33113 CIIY-51-2IP
TILE [ Delete LE [] Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TTLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-57-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemenial report is true and accurate and that my signature shall have 1he same legal ellect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugtee empowered Lo exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed. or on an allachment with ag.6ddress, with all ¢lher iike empowered,
A

SIGNATURE: wk“ ./ 7éf/ﬁ 7 Iy

A!{WPE/OR PRINTED NAME OF SIGNING COFFICER DR DIRECTCR Daa Daytme Phona #

N




