2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 01, 2007 8:00 am

PO6000050306
DOCUMENT # Secretary of State
_ _ ofe 2fe e

LIVEPRAYER PRODUCTIONS, INC. 02-01-2007 90020 006 =1 50.00
Principal Place ol Busincss Mailing Address
6660 46TH AVENUE NORTH 6660 46TH AVENUE NORTH
e T H"““”H ||H| ”m ||“’ "m “le\ |““ II‘II W“l”l |m“‘ ll .Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss

Suile, Apl. #, ele. Suito, Apl. #, olc. 15t MOORE CR2ED34 (10/08)

Cily & Slale City & Stale 4, FE\ Number, | Applicd For

LI’?é ‘iél ‘f’? jNot Applicablo
zip Counury ap Couniry 5. Coerlificate of Status Desired ] ?ge‘zgqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLER, WILLIAM H .
6660 46 TH AVENUE NORTH Streel Address (P.O. Box Number is Noi Acceptablo)
ST. PETERSBURG FL 33709

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registorod agent, of bolh, in the Slate of Florida. | am familiar with, and accopt
the obligalions of regisiered ageni.

SIGNATURE

Sgnalure, yped o prated name of registerea agenl and ulfe ¢ acplcable NOTT Fegslorey Agent sIgnalume (eauree Whes inslaim, DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing 35.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [T Delela mn O Change [ Addition
NAME KELLER, WILLIAM H NAME

I 1 An ss | 6660 46TH AVENUE NORTH SIRIETADDIY 55

Y SIoar ST. PETERSBURG FL 33709 cHy sl 2Ip

S 3 Detete TIRE [ Change [T Ackdition
Nk NAME

ST ADIRE 55 SINLET ADDRF 55

GIY st Ap CIry 81 A

1t 1 Detare 1Mt O change 7 Adslitien
NAMS NAMI

I ANDRI$5 SIRELL ADDIESS

CIIY s1-4p Iy s1 ap

1Hi [ pelele L . ] Change ] Addition
NAME NAME

SIUUL T ABDRISS SINEET ADDRY S5

clly 85 ap ¢y s1 2P

1t 1 petele TE [ Change  [J Addilion
NAMI NAMI

ST ADDRESS SIRLE|ADDI 55

Iy sl 7P Clry-si-Ap

TI7LE O peete TILE "] Change [ Addilion
NAME NAME

SINE] ADDRESS SIRLET ADDRY 55

GiY-$1 ap cily si 7P

12. | hercby certify that the infprmaligy supplied with this filing does not qualily for the exemplions cenlained in Section 119, Florida Stalules. | further certify that the inlormalion
indicated oh this raport ¢f up!pl cnlal report is true and accurale and thal my signalure shall have lhe same le c?al elfect 2s il made undor oalh; thal | am an officer or diroclor

ol |he corporation ar theffecafveffor lrustoe empowered to exacule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an agkch

SIGNATURE:

Hh an address, with all olher like empowered.

Woen - ey sfoy  wesdeehoor
I /'GfGNAYM‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmicH—J




