2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PgﬁgNgmyE NT # No6000005187 Jan 22,2007 08:00 AM
Secretary of State

UP ON THIS ROCK HOUSE OF PRAISES, INC. ry
Principal Place of Busincss Mailing Addross
1704 N.E. 15T AVENUE 1704 N.E, 18T AVENUE
e T ”“”m |’| ‘l“' |HH ||m "]”“HI Il"’ "m I”I'Hll‘ ‘l‘“'mm I’ 'Il‘
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile. Apl. #, ole. 1st MOORE CR2E037 (10/06)

Cily & Staie Cily & Stale 4. FE( Number Applied For

59-3413756 Not Applicable
ZIp Counlry Zip Country 5. Cortficalo of Stalus Dosired 0 ?g.ggqlﬁ:i:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRAVES, MAURDEAN Streel Address (P.0. Box Number 1s Not Acceplable)

1704 N.E. 1ST AVENUE

GAINESVILLE FL 32641

Cily FL Zip Code

8. The abovo named anlity submits this slatomoent for lho purpose of changing its registored office or registored agent, or both, in the State of Flarida. | am familiar-wilh, and accept
tho obligations of rogislarod agon!.

SIGNATURE
Sigrature. typed ar prnied narme of requsiered agent and lilg 1 anphcable INOTE- Nogestered Agunl sighalufe raceted whon ranstalng} DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusi Fund Conlnbulion. a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 10
. D O pelete mn [C1change [ Addilion
NAM. GRAVES, MAURDEAN NN 00000595575
SIRLLTADIRISS [ 1704 N.E. 1ST AVENUE STRETADDILSS E[L,s'egl,:';j?_gl][]g?_ﬂ 1 D_ 81 . :5
CIry-s1- /1P GAINESVILLE FL 32641 CITY-81-71
(1} D [ pelete 0 [ change  [7] Addition
NAMI SCOTT, GLORIA HAML
SIRCTIANORLSS | 1704 NLE, 1ST AVENUE ST [ ADDRI 8%
cly-si-ae GAINESVILLE FL 32541 CITY-51-21P
it D 3 Delele i [ change  [] Addilion
NAML BROWN, CHARLIE NAME
STETADRTSS | g9 NE 267H 1ERRACE . SR AT DS - - - = -
CNY-5T-2IP GAINESVILLE FL 32641 CHY-S1-71P
fnr O pelele ime [ Change [ Addition
NAME NAMF
SIREETADDRE 35 SINLTADDI 85
CIFY-S1- 71P CIY-S1-21
liie O Deleto ni Oicrange [ Adailion
NAMF. NAME
SHAIET ADDIY 55 SINFETADDI $$
CITY - 5l1- 2 ClY-81- 41
nr 3 Delete nm [Jchange  [C] Addilion
NAM NAMI
SIRICE ADDRI S5 SIRELTADDAESS
CHY-S1- 2 CITY-S1- 2P

12. | heroby certify that the informalion supphaed with this filing does nol qualify for the exemplions contained i Seclion 118, Florida Statutes | further cortify that the informalion
indicated on this report or supplomental raport is true and accurale and thal my signalure shall have the sama legal elfect as if mado undor eath: that | am an officer or director
of the corporalion cr the receiver or rustec ampowered lo axecule this roporl as roquired by Chapler 617, Flonda Stalules: and that my name appoears in Block 10 or Block 1t

if changed, or on an altachment with an address. with all other like ompowered. X
SIGNATURE: PN\ dzain M suas |20~ 67 (2) 3°71-8995

S MA TIIRE JNA TYBER ~E PR TER Ma M BICMINA AEErED D RIBE~TAR




