2008 FOR PROF
ANNUAL ﬁ{E

CORPORATION

PORT (AR) FILED

DOCUMENT # P06000050306

1. Ennly Narne:

LIVEPRAYER PRODUCTIONS, INC.

Jan 25, 2008 08:00 AN
Secretary of State

Priceipal Place of Business

6660 46TH AVENUE NCRTH
8T. PETERSBURG FL 33708

Maling Addross

6660 46TH AVENUE NORTH
ST. PETERSBURG FL 33709

SRR

2. Prncipal Place of Business - Mo PO, Box ¥

3. Moiling Addross

St Apt # etc, Sule, Apt. #, gic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Mumber Appiied For
20-4764647 Net Apolicable
Zip Caourir z Countny ;
F s P oy 5. Cenlicale of Staius Desired [} $8.75 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLER, WILLIAM H
6660 46TH AVENUE NORTH
ST. PETERSBURG FL 33709

/

Sireer Arddress (PO Box Mumber is Not Acceptabile)

City 7z Codo

FL

B. The ascve narfed entity subinits this statsment for the

e abiigaticng al rAisierad agent,

T changing 1s ragistered affice of registered agent, or zom. in the Siaie of Flonda. | am familar with. and accem

SIGNATURE

mwm

} JW/%/

Imy\ L el 00 e s o rg STTed el G Die 1 arpleatie NGTE Regisres Agor L st ar erpprs:

L BT NG T

g

Foate

NOW!It FEE'1S:5150.00 -

LI

8. Bieciion Camaiy rlndr‘f.lng

35.00 May Be

: After May 1, 2008 Fee Will Be $550. 00

i ) Trost Fut Contribution. L]
- Make Check Payable to Florlda Deparlment ol State

Added ta Fees

10‘ OFFICERS AND DnRF"TOHb 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS 1IN 11 |
TILF D el il I TIE TS Change Agdilion
-~ KELLER, WILLIAM H o Nt . annua b o Dr‘ U

: : f1/23/ TE-R0027-005 150,00
STREET AODRESS | 6660 46TH AVENUE NORTH STREET ADUIRESS -
SITY-S1- g1 ST. PETERSBURG FL 33709 CITY-31- 24
e (3 Deete TITLE [ cnange 2] Aadition
RAME At
STREF] ADMRESS STREF 7 ANGRFSS
SHY-51-317 CiTY-51- 7
THLE ] Devste THILL [ change 1] Addhon
HAME NakE -
STREET ADGRESS STREET ADORESS
CATY-ST-217 CY-45T-2P
TTLE 3 Detete Lt ] Change 3 Addition
HAML HAWE
STREET ADURLSS STAELT ADIRLSS
CiTY-S1-21° CITY- 51- 219
THLE [ petete nit dcnange T Acdition
HAME NARIL
STRECT ADCRLSS STAELT ADLPLSS
HIN B B GITY-S1- 20
Tk 3 Deiete TIE O Crangs [ Antibion
NAME LAY
STRZET AUDRESS STRELT ADURLSS
GiT'v -51-71 / A CITY 51 2%
12. | hareby certity that ths infoffration spogliad with this Llng does net qualdy fer the exemptons contained in Secuon 119, Flerida Statures | furtnar certity thal ihe intormation

epert i e and accurae ana that my signoture snall have the samie legal eilect as if made under oath: that 1 am an pificer or direstur

ingdicated on 1his report or 5
dee empowered to execute this report as required by Chapier 807, Florida Statutes: and that ity name appears in Blcoh 10 ar Bloek 11

of 1he gorperasion ar the ref

SIGNATURE:

it changea, o on ancatfacfinient with an

adelress, wih ail thier b empowersd. -~

W ke } *®

dzb-y20-Hoas™

#FwATUHE AND TYPED OR PRINTED NAKE QF SIGNING QFFICER OR DIRECTOR

Caa

[ ALY RN




