2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N32534

1. Entity Name

JESUS JOY_REVIVALS, .INCOCRPORATED _ _ . _.

Pnncipsﬁ\f’lace of Business

2311 SAMMONDS RD
PLANT CITY FL 33567

Mailing Address

1717 MARSHALL DR
PLANT CITY FL 33565

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90161 015 ****70.00

A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-2947821 Not Applicable
Zip Country Zip Country . , $8.75 agditionat
5. Certiticale of Status Desired ID/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPPS, JOHN M.
1717 MARSHALL DR
PLANT CITY FL 33565

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

City FL | Zip Code

8. The above named enlity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signatuie. typad Of PRTLCO NUMe OF I ad 3gen and HHe i applicable (NGTE Ragsierad Agent spnatuie (eCuied Whe ! 1emnsianng) DATE

FILE Nfc_)'n'wiz_—%ésris\%tzs»; -

" 'Make Check Payableto -

8. Eleclion Campaign Financing

$5.00 May Be

& e

' Dué.By May1,2006~ - . ‘" Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PD [ pelete TITLE [ change [ Addition
NAME EPPS, JOHN M NAME
STREET ADDRESS | 1717 MARSHALL DR STREET ADDRESS
CiTY-ST-ZP PLANT CITY FL 33565 CiTY-S1-2iP
TNLE v [ elete TITLE [J Change [ Addition
MAME EPPS, GLADYS M MAME
STREET ADDRESS |1717 MARSHALL DR STREET ADDRESS
CITY-51-21P PLANT CITY FL 33565 CITY-St-2IP
TINE DS } O Datee TILE fA.change [ Addition
NAME LOWE, JOYCE NAME Doyce Deogge tf
STREET ADDRESS | 1344 BRAMBLEWOOD DR STREET ADDRESS | {pO\R :_e_,@\w\r %\A{S@ O
GTv-ST7F | LAKELAND FL 33811 ov-si-P | 2eda,eile  FL 33T
T O Delete THeE T [ Change L Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T- 2P CITY-ST-2IP
LE ] Delete TITLE [J Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE O pelete NTLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7iP

12. | hergby certity that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Flarida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or truslee empowered o execute Lhis repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

ICI/:,.A:Q . Faac

CIANATIDE. Ml Lo s o ey bl ST THT T £



