L PV

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000002995

1. Entity Name
PRAISE AND DELIVERANCE COGBF, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

338 NW 6TH AVE
DELRAY BEACH, FL 33444

Mailing Address
338 NW 6TH AVE

DELRAY BEACH, FL 33444
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| 04082008 No Chg-NP CR2E037 {4/06)
4. FEI Number Appliad For
20-4018453 Not Applicabla
o i - . $8.75 Additional
5. Cerlificate of Stalus Desired Foo Required

6. Name and Address of Current Reglstered Agsnt

ROBINSON, JOHN 1M
897 S.W. CARMELITE ST
PORT ST LUCIE, FL 34983
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8. The apove named entity submits this statement for the purpose of changing its registered otflce or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the opligations of registered agent.

SiGNATURE

Signature, typed o printed name of registared agent and title if ADpiicabe.

(NOTE. Registerad Agent signaturs required when ranstating)

9. Election Carmpaign Financing

Flling Fee Is $61.25
Due by May 1, 2008

Trust Fund Contribution.

SSOD May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE PD Ry

NAME ROBINSON, JOHN Il d

STREET ADDRESS | 897 S.W. CARMELITE ST ‘

CITY-57-2P PORT ST LUCIE, FL 34983 .

TITE DS B

NAME PATRICK, RODNEY - :
STREET ADDRESS | 165 SOUTHEAST 26TH AVE ‘
Gry-sT-ap BOYNTON BEACH, FL 33435

TILE DT .

NAE HARRIS, JOHNNY C . |
STREET ADDRESS | PO BOX 1254 e -

GIY-ST-2P | BOYNTON BEACH, FL 33425 : ‘,': Do NOT WRITE AR

me Lo IN THIS SPACE A

STREET ADDRESS R o .

cITY-ST-2P | i S )

TMLE o " .

NAME N ‘b L M

STREET ADDRESS Y 1 -t

GITY-ST-ZP Col

me ‘ - ‘ :";}xﬁ:'

NAME T : i
STREET ADDRESS e LT T . |
cIry-57-2p I PR L T AT A C S -

12. | hereby carti
inchcated on this report or supplepfg
of the corporatian or the recaive,
changed. or on an attashment

SIGNATURE:

that tha information g

tal report s trug a

pphed with this fiin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Inforrmation

accurate and that my signatura shall have the same legal effect as #f made undar oath; that | am an officar or director
H to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
dl other likexempowered.

SIGNATURE AND TYPED OR FRIN

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone 4




