2007 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

44

Secretary of State

DOCUMENT # N06000002995

1. Entity Name
PRAISE AND DELIVERANCE COGBF, INC.

04-30-2007 90396 010 ****61.25

Principal Place of Business
338 NW 6TH AVE
DELRAY BEACH, FL 33444

Maillng Address
338 NV 6TH AVE
DELRAY BEACH. FL 33444

66018595

RO WA AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. Suite, ApL. K, elC. 04072007 Chg-NP CR2EDST (12/08)
City & State City & State 4, FEI Number Applied For
- - AD "jOLg LLS g Nat Applicable
Zip Couniry e Country 5. Centificate of Staws Desied [ f::fq Addional
@, Name end Address of Current Reg d Agent 7. Namm and Address of New Reg| od Agent
Name
ROBINSON, JOHN Il
897 S.W. CARMELITE ST Streel Address (P.O. Box Number is Not Acceplabla)
PORT ST LUCIE, FL 34983
Cay FL I Zip Code

8. The abova named entity submils this sialement for the purpesea of Changing its registared
the gbtigations of regisiered agent.

offico or registersa agent, or both, in Ine State of Firida. | am lamifier with, and accept

Jun 11, 2007 8:00 am

SIGNATURE
Signere, yped o o agern and 0w {NOTE: Pegratersd Agent signature required wher reneiaing} DATE
Filing Fes Ia $61.25 8. Elsction Campaign Financing $5.00 May Ro Make check payable to
Due by May 1, 2007 Trust Fung Conltibution Added to Feas Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PO O Gelee g Cicrangs [ Acdition
NAME ROBINSON, JOHN 1it NAME
STREET ADDRESS | 887 S.w. CARMELITE ST STREET ADDRESS
CiTY-51- 3P PORT ST LUCIE, FL 34583 omy-S1-Ip
HILE oS [ Deleta e [ Change [ Asdition
HAME PATRICK, RODNEY NAE
STREET ADDARESS | 165 SOUTHEAST 26TH AVE STREET ADORESS
Civy-51-BP BOYNTON BEACH, FL 33435 CiY-57-hP
e oT O beetz ILE COcranme [ Asdition
MM HARRIS, JOHNNY NAME
STREET ADDRESS | PO BOX 1254 STREET ADDRESS
Ciry-sT-2P BOYNTON BEACH, FL 33425 - f omvestpr | - T e
me O telete WTLE O Crange [ Adilon
NAME HAME
STRECT ADORESS STREET ADORESS
ary-sT-ar coy-5T- e
T [ Delete e O3 coange (] Adition
RAME NARE
STREET ADDRESS STREET ADDRESS
ciry-§t- P ciry-51-ap
L 3 Detete TTLE O Change [ Addttion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 27 7 cmy-s1. 2p
12. | hereby certify that the informati i€ with this f) oes not quality for the exemplions contained in Chapter 119, Florica Statutes. | further certity 1hai the Information
indicated on this report or Supp, pon s i ccurpte and that my signature shall neve the same legat effect as it mads under cath; that | am an officer or director
ol the corporation or the recef emp| edo exegdla this report as required by Chapler 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 il

changed, or on an atachme

SIGNATURE:

ampowered.

I_,—J

sl

Yo% /77

M‘t AND TYPED OR PRINTED NAME OF BONING OFFICEN OR DIRECTOR

Daytrra Prone 8




