2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N05000006595

1. Entity Name
DEBRA FLINN MINISTRIES INC.

ecretary of State

04-18-2007 90171 009 ****g] 25

Principal Place of Business
2105 N.E. 9TH AVE
CAPE CORAL, FL 33909

Mailing Address
2105 N.E. 9TH AVE
CAPE CORAL, FL 33309

- YUUUE e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132007 Chg-NP CR2ED37 {12/086)
City & State City & State 4. FE\ Number Applied For
84-1686191 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desited [ ?:';fqgrdm"“"
6. Name and Address of Currenst Ragistered Agent 7. Name and Address of New Registered Agont
Name

FLINN, DANA R
2105 NE. 9TH AVE
CAPE CORAL, FL 33909

Street Address (P.O. Box Number is Not Acceplable}

Clty

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
. Slgnature, lyped or printed name of regisiared ageni and tila if applicable. [(NOTE: Ragslared Agent gignalure fequitad whan rainstatng) DATE
- Filing Fg:l_s “1 25 —9-. Elaction Campaign Financing $5.00 May Ba Maka check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O etete THLE ) Ghange [ Addition
NAME FLINN, DANA NAME
STREET ADDRESS | 2905 NLE. 9TH AVE STAEET ADDRESS
CHY-5T-2P CAPE CORAL, FL 3390% CITY-ST-21P
TITLE D 3 Delete TLE Ol Change [ Addition
NAME FLINN, DEBRA NAME
STHEET ADDRESS | 2105 NLE. 9TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33908 CITY-ST-2P
::;Es [B)RADFORD TAMMY ook :I;EE Tt‘.\ﬁ'\q b«a&%@b D'Cﬁanue Ctor
\ : ‘e
STREEY ADDRESS | 2105 N.E. 9TH. AVE. Addiress QV‘O"\QQ» STREET ACDRESS ASBDS Q‘(.\so D_Q. '
orv-sT-2¢ | CAPE CORAL. FL 33909 aTy-5T-28 Pomudo SPRANSS Yloede.
TITLE £ Detete TIMLE I Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
TME {7 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empawaered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with al other fike empowered.
' 3
SIGNATURE: %ﬂ% A ﬂ,\ phvp R,_Flww

795-9595

<~ BIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ff//nﬁ/o 7 (239)

Daytime Phans &




