FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000102416 04-18-2008 90036 002 ***150.00
1. Entity Name
PRAISE ANSWERING SERVICE, INC.
Principal Place of Business Mailing Address k] U Vi auvww
5764 SE 47TH AVE. 5764 SE 47TH AVE. )
STUART, FL 34997 STUART, FL 34997 A .
T R S AT OO WA
Suite, Apt. #, etc. Suite, Apt. #, ete. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-5387175 Not Applicable
o ) Couniry Zip _ Country 5. Certiticate of Status Desired O ) g;jzfqird;j“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

LEWIS, ANNIE RUTH
5764 SE 47TH AVE. Street Address (P.O. Box Number is Not Acceptable)

STUART, FLL 34997

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or prisited nare of registered agent and tite 1f apolicable. (MNCTE Regsiered Agent siqnature requimadd whign reingtabag) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
VILE P.D O Delete TME M Change [ Addition
NAME LEWIS, DAVID SR. NAME
STREET ADDRESS | 5764 SE 47TH AVE. STREET ADDRESS
Ciry-Sr-2IP STUART, FL 34997 CITY-ST- 219
TILE S0 [ pelete e [3 Change ] Addition
NAME LEWIS, ANNIE RUTH NAME
STREET ADDRESS | 5764 SE 47TH AVE. STREET ADDRESS
CHyY-ST1-2IP STUART, FL 34997 CITY-ST-2IP
me [ Detete TLE O Change [ Adcition
NAME NAME
SiREET ADDRESS STREET ADDRESS
oITY-SI-21P CITY-ST- 2P
TILE J Delete TLE M Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2Ip CITY-S1-21p
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T- 2P Cliv-S1-21p
TITLE O Delete MLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GIEY-ST-21P

12. | hereby cerlity thal the information supplied with this filing doss nol qualify for the exemptions contained in Chapler 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustge empawered o execute Lthis report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach | with an address, with il olhegike empovx;ered.
Y- 10-0% 773220143

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Late Daylire Phorig #

SIGNATURE:




