2007 NOT-FOR-PROFIT CORPORATION ‘

ANNUAL REPORT (AR})" "~ FILED

DOCUMENT # N32534 Apr 27,2007 08:00 Al
1. Enlbly Namg ¢
JESUS JOY REVIVALS, INCORPORATED Secretary Of State
Principal Place ol Business Mailing Address
2311 SAMMONDS RD 1717 MARSHALL DR . .
e o H“Hm ||| ”Hl ”ll“”ll ””’ w m“ Imr I‘l" I‘l“ |‘|H MWI‘ |‘ ‘"r
2. Principal Place ol Business - No P O. Box # 3, Maling Addross
Suile, Apl. # clc Suita, Apl #, clc 1st MOORE CR2EQ37 {10/06)
Cily & Stale City & State 4. FEI Number Apglied For
.. L. . 59-2947821 Nol Applicable
Zip Courtry ap Counlry 5. Ceriificate of Staws Desired [ ?g'gg]lﬁfe‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
EPPS, JOHN M. Streel Address (P O Box Number is Nol Acceplable)
1717 MARSHALL DR
PLANT CITY FL 33565
City FL Zip Code

8. Tha above named enbiy submils this statement for the purpose of changing i1s registered office or registered agent. or bolh, in the State of Florida, | am familiar with. and accept
tho obligations ¢l rogislorod agenl

SIGNATURE
Slgnaiure fyperd or prnted name of registered agent and g 1 appheatile {NOTE Regstered Agent signature reauired when rensianiing ) RATE
FILE NOW: FEE IS $61 .25 ' 9. Elcclion Campaign Financing $5.00 MayBe | | Make Check Payable t_o.

Due By May 1, 2007 Trust Fund Contribulion [ Added to Fees ‘Flo!'ida‘ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TC OFFICERS AND DIRECTORS iN 10
mn PD [ Delele it [T] Change ] Addition
NAMI EPPS, JOHN M HAMI
SIRLTADDRESS | 1717 MARSHALL DR STREETADDRI S8
CHY-ST- 7P PLANT CITY FL 33585 CITY-S1-7IP
i v [ Delele T [Jchange [ Addiion
NAM EPPS, GLADYS M NAME
SINTADDRSS | 1717 MARSHALL DR SIRCET ADDRY 85
CITY - ST-71P PLANT CITY FL 33565 CIY-ST-71P
Nt DS O Delete i [] Change 7 Addition
NAMI DOGGETT, JOYCE NANML
SINTTTADDRE 55 6019 ZEPHYHK RIDGE DR - SIFEL] ADDRESS
CHY-sI-2IF ZEPHYRHILLS FL 33542 TCHY-SI-AP
. [ pelets Tmr O change [ Addition
HAR NAMI B

e 0

STHIETADDR 55 SIRETTADDIY 58 - ;U L”“.'.‘.“:.ELI I[‘;";Eil'“’ e i i
CIY- 8141 CITY-S1-2P Db T4 AT-B0014-005 7000
e 0 petete mr [Jcmange T Addilion
NAML NAMI
SIRTLTANDALSS SIRTETADDRESS
CIY - s1-21p CITY-51-21P
Tme O pelele ILE D ckange ] Adadicn
NAME NAME
SIREET ADDRESS SIRTETADDRESS
CIFY-S81- 2P CITY-8I-71P

12. | hereby cerlity that the information supplied wilh this fiing dees not guality for the exemptions contained in Section 119, Flonda Statutes. | further certily thal the information
indicated on this report or supplemenlal report is truoc and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or frustee empewered 1o exacule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or cn an ailachment with an adgdress. wilh all olher ke empowered.

SIGNATURE: : (laduysa ™ -Epe Y0P 43557 g3

S MATIARE A TYDL J v .= SY———— L1 =N Mot




