2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

“.E)QEUMENT #N0B000006708
%ﬁﬁ%ﬁ?ﬁoom PRAYER MINISTRY, iNC. NORTH
AMERICA

FILED
07 SEP -4y 2:

SE{\I\I Tf.,

Principal Place of Business Mailing Address T J\ U ' 4 E i’
2304-COBB-DRIVE P. 0. BOX 14334 Ef c LA
TALLAHASSEE, FL—32342 TALLAHASSEE, FL 32317-4334 ALLAHASSEE, ¢ FLORIDA
T LT TR A
#3220 enry L hincon Wy | Same A Above
Suite, Apt. #, ete.f Suile, Apt. #, elc. 00042007 Chg-NP CR2ZED37 (12/06)
JIW & State City & State 4, FEI Number Applied For
/@bl M-,@ee // L 43 - 2io132% Not Applicable
le 33 ﬂC] Gountry o Zip Country 5. Centificate of Status Desired 0 ?g'giﬁf:‘;“"“a'
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name

CAMPBELL, MARILYN M

4320 HENRY ROBINDON WAY
TALLAHASSEE, FL 32309

Street Address (P.O. Bex Number is Not Acceptable)

City

FL ] Zip Code

8. The above namad enlity 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, lypad or printed nama of registared agent and titke ff applicatie

DATE

{NOTE: Registerad Agaent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25 ) d
Florida Department of State

Due by September 14, 2007

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TLE D O pelete TILE [ change  [] Addition
NAME AUDU, JONATHAN NAME

STREETADDRESS | 5639 CYPRESS CIRCLE STAEET ADDRESS A
CITY-ST-7P TALLAHASSEE, FL 32303 CITY-ST-21P et

TITLE D 3 oelete THLE [Jchange [T Addition
HAME AUDU, DEBORAH NAME

STREET ADDRESS | 5639 CYPRESS CIRCLE STREET ADDRESS

CITY-57-21P TALLAHASSEE, FL 32303 CITY-5T-21P

TITLE D 7 Delete TILE [ Change  [J Addition
NAME BLODGETT, DAVID NAME

STREET ADORESS | 1429 OLDFIELD DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IF

ME D O Delete TME [ Change [ Addition
NAME BLODGETT, JEAN NAME

STREET ADDRESS | 1429 OLDFIELD DRIVE STAEET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE D ] oetete TITLE [ change {71 Agdition
RAME BUATTI, RENEA NAME

STREET ADDRESS | 2141 HARRIET DRIVE STREET ADDRESS

cy-s1-2I9 TALLAHASSEE, FL 32303 CITY-ST-2IP

TITLE D [ pelete TILE [ change [ Addition
NAME CAMPBELL, MARILYN NAME

STREET ADDRESS | 4320 HENRY ROBINSON WAY STREET ADDRESS

CrrY-81-21° TALLAHASSEE, FL 32309 CITY-57-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wnmﬁed
SIGNATURE: 77/ X , Al va %ﬁ?‘a’(p{ﬁ
ate

/jé/

SIGNATURE AND TVP?‘PR PRINTED NAME OF SIGNING DFFICER OI‘ﬁIRECTOR

Daytime Phone ¥

7




