FILED
OT-FOR-PROFIT CORPORATION
2006 N NNUAL REPORE (R ! Feb 16, 2006 8:00 am

DOCUMENT # N96000005187 Secretary of State
1. Entity Name 02-16-2006 90078 001 ****61.00
UP ON THIS ROCK HOUSE OF PRAISES, INC. 02-16-2006 90078 002 *****1.00
Principal Piace of Bysiness i ' Mailing Address
1704 N.E. 1ST AVENUE ' 1704 NE 1ST AVENUE .
e e ”“l“ll I‘I ‘l“l IW ||m ||m m“ ||m “m IIIII “II‘ llm ’"MI IJ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
59-3413756 Not Applicable
Zip Country Zip Country . 3 $8'75 Additional
5. Certificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRAVES, MAURDEAN
1704 N.E. 15T AVENUE
GAINESVILLE FL 32641

Street Address (P.Q. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named enlity subrmits 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
lhe obligations of registered agent.

SIGNATURE
Signatuig, typud o phnted nama of 1egistared agent and iie (| apoicable {NOTE: Regisiered Agant signakine renursa when rensianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O celeie TIILE [ Change {7 Addition
NAME GRAVES, MAURDEAN NAME
STREET ADDRESS | 1704 NLE. 1ST AVENUE STREEF ADDRESS
CITY-51-21P GAINESVILLE FL 32641 CITY-ST-2IP
THLE D ] Delsle TE [3 Change ] Addition
NAME SCOTT, GLORIA NAME
STREET ADDRESS | 1704 NLE. 1ST AVENUE STREET ADDRESS
cmy-st-ap |GAINESVILLE FL 32641 B . borstze | _— - o
TITLE D 1 Delete TITLE ‘ [ Change [ Addition
NAME BROWN, CHARLIE NAME
STREET ADDRESS ;919 NE 26TH TERRACE STHEET ADDRESS
CITY-51-7IF GAINESVILLE FL 32641 CITY-ST-2IP
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S$T-21P
TITLE [ Delete TITLE O Change [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exernptions contained in Section 119, Florida Statules. | further certity thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered xecute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ( like empowerad.

\‘ N 4
CieNATI lnF-"I/\Aﬂ‘ iy ;LA‘M& 1 TR [-2.-05




