- 2007 NUT-FUR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 753872 -* FILED
*- Enuly Name Mar 12, 2007 08:00 AM!
CROSSFIRE MINISTRIES, INC. Secretary Of State
Principal Ptace of Businoss Mailing Addross
1009 SOUTH 8TH ST, 1009 SOUTH B8TH ST.
IRV AN GRA
2. Principal Place of Business - No P.O. Box # 3, Maikng Address
Suite. Apl. #, olc Suilg, ApL # olc 151 MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
26-3623810 Not Applicable
Zp Country Zip Country 5. Corlifcato of Staws Dosiod [ gga.;?qlf\i?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|LL|AMS, JIMMY L Streel Addross (P.O. Box Numbor is Nol Accoplablo)
1009 SQUTH 8TH ST.
FT. PIERCE FL 34950
City FL Zip Code

B. The above named cnlity submils this slalement for he purpose of changing i1s registered eflice or registered agent, or both, in the State of Florida | am familiar with, and accaept
tho obligations of rogislerod agant

SIGNATURE
Signaturg, lyped of prnied narre of regisicrodd agent and bile | appieatle (NCTE: Regstered Agen sgnatuee roquead when rainglahng) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trus| Fund Contribution O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBRECTORS IN 110G
n PD 3 petere i [ change  [] Addeien
NAMI WILLIAMS, JIMMY L NAMI
SIRTETADPRISS | 1009 SOUTH 8TH ST, SIRIL T ANDY 85 HONIEES 272
—— TY-8T. g OO0RES2T32
aiv-siar | FT. PIERCE FL 34850 G- A poRar Yl /e T u s D B vl ML o
T Latedt L0 T LI LER} S i g | o L n - .
nny vD {1 pelele 1ILE Chance  [] Adaition
NAMI WILLIAMS, JR, JIMMY L NAMI
SIRU T ADDISS | 1000 § 8TH ST SIBLL | ADDIY 58
CITY 81-4p FORT PIERCE FL. 34850 CITY-81-21
i STD 1 potere e [ change [ Addition
NAMI WILLIAMS, ROBERTA HAME
SINTTTADSS | 1008 SOUTH 81H ST. STHETT ADINI D>
CITY - %3- 21p FT. PIERCE FL 34850 CITY-5T- 2P
e [ belele it [ Change [T Addilion
NAME. NAMI.
SIREE T DI 58 SIAEETADDRISS
CITY-51-7IP ClY-51- 71
e O Delele nie [ ctange [T Addilion
NAME NAML
SIRET T ADOR 55 STHEL Y ADDR S5
GHY-s1- 211 CIHY-s1-21P
TNLE ] Delele THLE [ Ghange [ Addition
NAME - NAMC
STREL T ADDRT $5 SIREET ADDRLSS
Cny-sl-2p CiY-SI1-21P

12. | heroby corlily thal Lhe informalion suppliod with this filng does not qualily for he exemplions conlained in Seclion 119, Florida Statutes. ¥ furlher certify that tho information
indicatad on this report or supplemental report is rue and accurate and Lhat my signatura shail have the same legal cliecl as il mado under oath; that | am an ofticer or dirocior
of tho corporalion or the recaiver or trustoo empowered to oxecule Lhis report as roquired by Chapler 617, Florida Siatutes; and that my namo appears in Block 10 or Block 11

il changed, or on an atlaghment with an addross, with all plher ike empoware
SIGNATURE: £ / Timmy L Wilhams 3-7-07 (273w 35

B o O a1 cves PRI T R i s SO e i hHAI™ EEMnE D B RBECTo D

1Yata Mavlhme Pheras 8

e ]



