2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY (AR)

FILED

DOCUMENT # N4a3127

1. Entity Name

PRAISE AND WORSHIP CENTER, INC.

Principal Place of Business

PO BOX 1482
HAWTHORNE FL 32640

Mailing Address

PO BOX 1462
HAWTHORNE FL 32640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 14,2006 08:00 Al
Secretary of State

(T

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-3063039 Nol Applicable
Zip Cauntry P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, RUBBIN JOYCE
705 MW 3RD AVENUE

PO BOX 1462
HAWTHORNE FL 32640

Street Address (P.0O. Box Numier is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatare. lyped o pnnlod name of registered pgotd and vlio f apphcatic

(NOTE: Rogrstured Agunt signaiurg reguired whon ceinstating)

DAIL

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

THLE D [ Delete THLE O Change ] Acdition

NAME JOHNSON, RUBBIN JOYCE NAME LnOns 4227

STREET ADOAESS | 21416 SE 65TH AVE STREET ADDRESS 09/ 4 /MR -annneE~002 51, 25

CITY-ST-ZIP HAWTHORNE FL CITY-S1-21P

TIME D 7 Delete TITLE O Change [ Addition

NAME JOHNSON, ALTA S. NAME

STRCET ADDRESS | 5424 SO 301 HWY STREET ADDRESS

CIFY-$T-21P HAWTHORNE FL. CITY-51-21P

MLE D [ peiste TITLE . e . L 7[:] Change  [_] Addition
| AN BENNETT, CLEVETTE R T h i B

STREET ADDRESS (2804 N.E. 19TH ST. STREET ADDRESS

CTY-ST-7P  |GAINESVILLE FL CITy-ST-2IP

TiTLE 3 Delete TME [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-8T-2IP

TITLE 1 Belete TITLE [JcChange [ Adgttion

NAME NAME

STREET ADDRESS STREET AGDRESS

emy-s1-21P CITY-ST-2IP

TMLE [ petete TILE O Crange [ Aadition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

12. 1 hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerufy that the informartion
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule his report as required by Chapter 617, Flonda Statutes, and that my name appears i Biock 10 or Block 11

T
g O led 252 ii5)-2eed

if changad, or on an atlac

nt with an a wy ofner like empowered.
ey

CIANATURESS,, / /2




