2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000009780

1. Entity Name

FREE PRAISE MINISTRIES, INC.

FILED
06 HAR -1 512 57

i

SECHE,
Principal Place of Business Mailing Address TAL L AH,’ ‘S N Cl Df
4018 MARTHA DR 4018 MARTHA DR N
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
2, Principal Place of Business 3. Mailing Address I||||"I“”||‘I’ |||H “m ||Hl "l” IIM II"I ‘l“l ‘“I‘ m" Ilmll I‘ ‘"‘
%"\Q N2 Thaceea N e :
Suita, Apt. #, alc. Suita, Apt. #, stc. 03012006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
m Q\mém, Nol Applicable
%2{3 - ’-_-_' I Countn:y‘\ Zip Country 5. Certificate of Status Desired O ?g'gfqaﬁémnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatersd Agent
Namae
DERICO, YVETTE
4018 MARTHA DR Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I Zip Code

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE
Signature. typed of printed name of registerad sgent and titla if applicabla. (NOTE: Regisisred Agent signaturs raguired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detets TILE : [JChange [ Addition
NAME DERICO, YVETTE NAME
STREET ADORFSS | 4018 MARTHA DR STREET ADDRESS
CITY-53-21P TALLAHASSEE, FL 32305 CITY-ST-2IP
TME O elete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS e T r IO 2%
oITY-51-2P CIrY-51-2P 03167060102 [:"'—ﬂl B %%h 1
TME [ Delete TmE 3 Change i:l Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-29
THLE 7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ditector
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or ohqanxchmem with an address, with all other like empowere
SIGNATURE: M eSS (ot Y2 -\\3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daywme Phone £




