2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000012927

1. Entity Name
PRAYER HARVEST, INC.

Principal Place of Business
6388 SHADOW CAST LANE
LAKELAND, FL 33813

Mailing Address

6888 SHADOW CAST LANE
LAKELAND, FL 33813

2. Principal Place, ol Business -

100l Blooet

3. Mailing Address

Well Ay

Ploorm B\l Do .

1oole

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 04, 2007 8:00 am

Secretary of State

05-04-2007 90093 024 ****g1 .25

10105303

NCRAMTEARO AR

04192007  Cng-NP CRZE037 (12/06}
v & State tly & Stato ; 4. FEI Number Applied For
\(A’\ riceo YL \IA‘-\ ciee YL 20-4340930 Not Applicable
Zip Country Country - ) $8.75 Acditional
);)5 q ‘_\ b 55 q LP 5. Certificate of Status Desirec O Fee Reguired
“6. Name and Addrass of Current Registared Agent ) 7. Name and Addrass of New Registered Agent
Name

CHAPPELL, DONNA
6888 SHADOW CAST LANE
LAKELAND, FL 33813

ClhavPELL, hnmmh

\o0lk Wloom

Straat Addre%f-‘ 0. Box Nurr\fr'isi Not Acceptable}

“\alel e

Zip Code

FL [35394

8, The ahove namad enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed of primted name of registersd agent and ifle § appicabie

{NOTE: Regmstered Apert signabue requerad when remsiating)

DATE

Filing Fee is $61.25

9. Elsction Campaign Financing

O

$5.00 MayBe

Make check payable 1o

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

e D O Deletz THLE [ Change [ Addition

NAME CHAPPELL, DONNA NAME

STREET ADDRESS | 6888 SHADOW CAST LANE STREET ADDRESS

Cary-S1- 71 LAKELAND, FL 33813 CITY-5T-2IP

TOLE D yDelele TILE [ Change [ Addilion

NAME HANKINS, DANA NAME

STREET ADDRESS | 5008 DUNSTABLE COURT STREET ADDRESS

CiTy-ST-2IP ORLANDO, FL CITY-ST1-2P

TITLE D O vefete TITLE [JChange [ Addition
" NAME | CAMPBELL, HELEN HAME - - -

STRECT ADDRESS | 6888 SHADOW CAST LANE STREET ADDAESS

CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2IP

TILE O pelete TILE O ctange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

Tme {2 Detete TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME O velete TMNE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-31-2IP

12. | heraby certify that the informaticn supplied with this filin

indicated on this report or supplemental report is true ang accurate and that my -
baseceivar or rustee empowéared o exacuts this reporn ©
\ent with an address,

of the corporation or
changed, or on an al

SIGNATURE:

does not qualify fo- ¢

ity alfother like empowerad

-
-ER OR DIRECTOR

xemplions contained in Chapter 119, Florida Statutes. | further certity that the information
Jnature shafl have the same legal sffect as if made under oath; that | am an officer or diractar
-equired by Chapter 617, Florida Statutes; and that my narma appears in Block 10 or Block 11 il

5 -3

Dale

3¢

Daytima Phons #




