FILED

Jun 11, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION «  Secretary of State
ANNUAL REPORT 04-30-2007 90396 011 ****61.25

DOCUMENT # N0O6000002986
1. Entity Narme
PRAISE AND DELIVERANCE CDC, INC
Principal Place of Business Mailing Agdrgss
338 NW 5TH AVE 338 NW 6TH AVE 66018596
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444 -
S | T MBI A DT
Suite, Apl. #, eic. Suite, Apt. ¥, etc. 04072007 Chg-NP CR2ED37 (12/06)
City & State City & Siate 4. FE| Numpber Applied For
- (‘QD’&DJQ 5[[787 Noi Applicable
Zo Coursry Z Counlry 5. Caniicate of Statws Desied [ g;zmm'
8. Name and Agdress of Current Reglstered Agant 7. Name and Addreas of New Ragisivred Agent
Nama
ROBINSON, JOHN |-
897 SW CARMELITE ST Street Addiess {P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
Cay FL I Zip Coce

&, The above named enlity submiis this stalement for the purposae ol changing its registered oflice or registered agent, or both, In the State of Florida. 1.am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Fytred dr priviec NS OF ROWE 400 LTS o appicaliae. [MOTE: Aegranm o AQ i ISgruttunt /eCuirod wien rasTetiad} DAl

Filing Foo is $81.25 9. Electlon Campaign Financing $5.00 Moy Be Maks chack payabie to

Due by May 1, 2007 Trust Fung Contribulion. ] Added to Feeas Florida Department of Siats
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
L P O Detees e Dcrange [ Adddion
HAME ROBINSON, JOHN NAME
STREEY A0DRESS | 89T SW CARMELITE 5T STREET ADORESS
cury-S1. 0 PORT ST LUCIE, FL 34983 GiTY-§T-2P
TE S 0 Dreiese nLE O Crange ] Avcition
AR ROYAL, WAYNE HAME
STREET ADORESS | 211 NW 2 TERR STREET ADORESS
Ciry-ST- 1P DEERFIELD, FL 33441 ciry-SI-2°
T T £ Deem TmE W cume [ Addtion
NAME HARRIS, ROY NAME
STREET ADORESS | 401 ST W 10TH ST STREET ADDRESS . —
oSz | BEERMELBAEH-FL 3  — - =3y - fomse | Dilva, B FLT T33GWY
THLE O betete TmE i D crnge [ Adeition
NAME NANE
STREET ADORESS STREET ADDRESS
CITy-$1. 72 TY-SI-2P
e O Deiete e Dcrnge [ Adcition
HAME RAME
STREET ADORESS STREET ADDVESS
CITY-S1. 2% cy-st-0
e O Detess TIME O Crange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 0P cry-51-0p

dg does not qualily 1or he exemplions contained in Chapler 119, Flotida Statutes. | further certily thar the informalion

indicated on this report or su -- gerfa i a\d accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol {ho covporalion o the rece: | poweséd torpxecule (is repon es required by Chapier 617, Florida Stalutes; and that my narme appears n Biock 10 or Block 11 i
changed, or on an atta b prth afl mhkeergowared.

F_ ﬂf/ag/oz

0 NAME OF SIGKING OFFICER OR IRECTOR Dayumng Frone &




