2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000009780 FILED
1. Entity Name
FREE PRAISE MINISTRIES, INC. 2008 APR 39 AH10: |5
[SE AR
stLhe rrt f {r
Principal Place ¢l Business Mailing Address TA A i
4018 MARTHA DR 4018 MARTHA DR LLAH“SSEE' F
TALLAHASSEE, fL 32305 US TALLAHASSEE, FL 32305 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |H ||m I”""W Ilm |I‘H "“I““l .lm ‘l"‘ "““Iml“”ll'
Suite, Apl. #, slc. Suite, Apt. #, eic. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Appliad For
02-0751083 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired 0 gg‘zsql‘:r;uma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERICO, YVETTE
4018 MARTHA DR Streel Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32305
City FL [ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad of printed name ol registered agent and tilte i applicable (NQTE: i Agenyt si required whan rei ingg ) CATE
Filing Fee is $61.25 9. Elsclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Func Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 3 Delete TITLE [ Change  [J Addition
NAME DERICO, YVETTE NAME
STREET ADORESS | 4018 MARTHA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 G- ST- 212
TILE [ Detete TIE R — g H Clpny [T Addition
NAME NAME o a1 _E T2 "-]f fj
STREET ADBRESS STREET ADDRESS 04/30/00--01020--002  #+70.00
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelere TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e [ petete TITLE 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-51-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Slatutaes. | further certily that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an oflicer or director
ol the corperation or 1he receiver or lrustee empowered L0 execule 1his report as required by Chapter 617, Florida Statutlas; and thal my name appears in Block 10 or Biock 11 if

changed, or on'an attachment with an addre cwitl all other like empowered.
\\ - \ ~
. > STy
SIGNATURE: S\ =

SIGNATU‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Daytime Phana #




