2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # N06000006708 FILED
-."1. Entity Name o
THRONEROOM PRAYER MINISTRY, INC. NORTH .
AMERICA _ 08SEP~9 AM 9:27
— SECRLTARY OF STATL
Principal Place of Business Mailing Address 7 . §
4320 HENRY ROBINSON WAY P.0. BOX 14334 TALEAHASSEE. FLORIBA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317-4334
s = RO AR
Suite, Apt. ¥, eic. Suile, Apl. #, etc. 05092008 Chg-NP CR2E037 (12’06)
City & State City & Stale 4. FEl Number Applied For
43-2107328 Neot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O E‘g; g?qgf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, MARILYN M
4320 HENRY ROB!NDON WAY Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
Ihe obligations ¢f registered agent.

SIGNATURE

Slgnawre, typed of printed nama of regisiarad agent and tile i apphcatle. {NOTE- Rogisterad Agent signature required when raingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D [ etere TLE P ) [ Change Addirion
NAME AUDU, JONATHAN NAME Rolimi Fo dierzr. .
STREETADDRESS | 5639 CYPRESS CIRCLE STREET ADDRESS & 7 5
LY -ST-2IP TALLAHASSEE, FL 32303 CITY-S1-2IP —,%‘_{Dl'z&(,,ﬂx%edﬁ !:é— 335/ 4‘@7\?3
TITLE D 3 Detete TME ' O change [ Addition
NAME ALDLU, DEBORAH NAME
STREET ADDRESS | 5639 CYPRESS CIRCLE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-20P
TITLE D 1 Delete TITLE _ = = ey i _[;!.{I!Enge_ [ Addition
NAME BLODGETT, DAVID KA UD01 2539832510
STREET ADDRESS | 1429 OLDFIELD DRIVE STREET ADDRESS 03/16/08-~01018--024 #*B1.25
cy-si-ze TALLAHASSEE, FL 32308 CHTY-ST-21P
TITLE D [ pelete e [J Change (] Addition
NAME BLODGETT, JEAN NAME
STREET ADDRESS | 1429 OLDFIELD DRIVE STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32308 Iy -ST-2P
TN D R Delere TWTLE O change [ Addition
NAME BUATTI, RENEA NAME
STAEET ADDRESS | 2141 HARRIET DRIVE STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL. 32303 cIry-S1-2IP
e D O pelete ME [Dchange [ Additicn
NAME CAMPBELL, MARILYN NAME
STREETADORESS | 4320 HENRY ROBINSON WAY STREET ADDRESS
CITY-ST-20P TALLAHASSEE, FL 32308 CITY-ST-2IP

12. | hereby certily 1hal the information supplied with this filing doas not quality for the exemptions conigined in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustéa empowered to exacule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all oth€) like empoweared.
SIGNATURE: o9 Lo D9 (856) 4593905
SIGNATURE Al pRiNTED NAME OF !lcmﬁ OFFICER OR DIRECTOR 7 "Data Caylime Phone ¥




