2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000009780 F KXLED
1. Entity Name 2 09
FREE PRAISE MINISTRIES, INC. i2:
F o7 APR 2T PH
Principal Place of Business Maiting Address Sount ‘JSSEE F LOR\U t
4018 MARTHA DR 4018 MARTHA DR TALLAHA
TALLAHASSEE, FL 32305 . TALLAHASSEE, FL 32305
e I AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FFI Numher Applied For
Q- ONG0R3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';iﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

DERICO, YVETTE

4018 MARTHA DR Sweet Address {P.0Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32305

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agenl and Litle if applicable. {NOTE: Registered Ageni signatre raquired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |. _ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees . Florid? Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I pelete MLE [3 Change [ Addition
NAME DERICO, YVETTE NAME
STREET ADDRESS | 4018 MARTHA DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32305 CITY-§T-2IP
TITLE O Delete TITLE [C) Change ] Addition
NAME NAME = —
STREE ADORESS s GOD10N1527T035

AT v —_ ok

i e o 05/07/07--01002--015  ##70..00
TIVLE 1 Delete TITLE {1 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P ‘
TITLE ) pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-§1-2IP
THLE O pelete HILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that k am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on®attachment with an addre: h all other like empowered.

SIGNATURE:
SIGNATURE AND TVRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dote} Deylime Phone #




