FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102416 Secretary of State
1. Entity Nama 05-01-2006 90468 039 ***150.00
UNITED PRAISE MANAGEMENT, INC.
Principal Place of Business Mailing Address
2345 CANAL DRIVE N, 2345 CANAL DR. N.
LAKELAND, FL 33801 LAKELAND, FL 33801
F e ST AWM AE R MR
Suite, Apt. #, aic. Stite, Apt. #, etc. 04272006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FE} Number Applied For
59-3753016 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] ?eaa.;fq l‘:l‘d':dmna|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHATMAN, CRYSANDRA E C/ﬂd "ll)?.’kiﬂ ./‘/uzfa zt{fg E
283 NMHHFEROYEDRIVE— Streat Address (P.O. Box Nuhber is Not ﬂcceplable)
AAKELANDF—33845—

2395 _[nded Tt
Py /Y FL [°5% 0/

8. The above named antity submits this statement for tha purpose of changing its registered office ot ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of gegistered agent,

A YSQ AU s
{NOTE: Riegisterac Agent signatuca reguirad when reinstating)

FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e v O pelets TITLE KChange [ Additien
NAME CHATMAN, JIMMIE LEE SR. NAME . '
STREET ADORESS |-2345-CANAL DRIVE N. (SRS | > 2 3¢S Un #-C,C{ Jri—e
CITY-ST-2P LAKELAND, FL 33801 CTY-ST-2P
TITLE PD [ Delete TITLE Crange [ Addition
NAME CHATMAN, CRYSANDRA E NAME . ; '
STREET ADDRESS | ~2345-GANA—DRIME N [ STREET ADORESS_|2 ‘231/5 (,@Lz#a/ l}/*—fq
CTY-5T-2P LAKELAND, FL 33801 CTY-ST-2P
TITLE (7 Delete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TME O Delete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$1-2P
TALE [ Detete TmE [Jchange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE ' 2 Deete THLE [ Change [ Addition
HAME ‘ : NAME
STREET ADDRESS | STHEET ADDRESS
CiTY- 5T-2P CITY- 8T-2P

12. | haraby certity that the information suppliad with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thia report. or:supplemental réport is true end accurate and that my signature shali have the samea legai effect as if made under oath; that | am an officer or director
of the corporation of thi raceiver or trustee empowerad to execute this repor as required by Chapter 807, Flarida Statutes; and that my name apps 71002 ;O or Block 11 if

changed, or on an attachment wpth an address, with sl other like ampowereg ~
- , b65- Y74
[ Chitn Yo 1%

T Daytime Phone ¢

SIGNATURE:




