- 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 30, 2008 8:00 am

DOCUMENT # N06000002986 Secretary of State
1. En:ity Name _ _ Kok ok
PRAISE AND DELIVERANCE CDC, INC 03-30-2008 90214 047 #770.00
Principal Place of Business Mailing Address
338 NW 6TH AVE 338 NW 6TH AVE
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444
' 04062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
) ’ 20-4038568 . Not Appiicable
5. Certificate of Status Desired ?gzgq:i‘dmmi

6. Name and Address of Current Registered Agent

ROBINSON. JON " "DO NOT WRITE
PORT ST LUCIE, FL 34983 | |N THIS SPACE

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

SIGNATURE

Signature, typed o printad name of regretared agent and tile ﬂ applicable. {NCTE: Registared Agent Eignanue required when rangtatng) DATE
e . . L

Filing Foo is $61.25 "| "+ 8." Election Campaign Financing $5.00 May ee
Due by May 1, 2008 ¢+ Trust Fund Contribution. [ Addedto Fees

10. = T QFFICERS AND DIRECTORS

TmE P o

MARE ROBINSON, JOHN '

STREET ADDRESS | 897 SW CARMELITE ST
or-st-2¢ | PORT $T. LUCIE, FL 34983

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME
NAME HARRIS, ROY

STREET ADI .Ss - : : . - .
C!TY-S:I(ITE ‘;(:Lils:w;gg:zlﬁ 33444 DO NOT WRITE

R IN THIS SPACE

SREETADDRESS |17 1 SE 27T WAY
o-S- | BoyaTen) AEACH, FL 33435

TILE

NAME

STREET ADDAESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerpental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recej¥er stee em| ed 10 execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht address, all other like empowered.

SIGNATURE:

#NATLINE AND TYPED OR PRINTED NAME OF MGRING OFFICER OR DIRECTOR Date Daytrne Phone &
¥




