2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # N06000005764
WARRIORS ON FIRE FOR CHRIST INTERNATIONAL
DELIVERANCE CHURCH, INC

Secretary of State

05-04-2007 90092 039 ****70.00

Principat Place of Business
1922 US HWY 98 NORTH
LAKELAND, FL 33805

Mailing Address
1922 US HWY 98 NORTH
LAKELAND, FL 33805

NARATATEI AR RE MV FAERERT 0

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 04302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
v Not Applicable
e Country Zp Couniry 8. Certificate of Status Desired =8 Eigesqfr;m
6. Name and Address of Current Registered Agent 7. Nawme and Address of New Registered Agent
Name
RAHMING, ROSETTA M PASTOR
1922 US HWY 98 N . Street Address {P.C. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name o registered agent and ttia f appicable.

{NOTE: Registered Agen sipnature requied when resnstating)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Election Campaign Financing

Make check payable to
. __Florida Department of State _

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o4 . 1 Delete TMLE [J Change [ Addition
RAME RAHMING, ROSETTA NAME

STREET ADDRESS | 1922 US HWY 98 N STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33805 CITY-$T- 2P

TITLE VP 1 Deiete TITLE I change [ Additian
NAME RAHMING, DERECK V NAME

STREET ADDRESS 1922 US HWY 98N STREET ADDRESS

ory-s1-2p° | LAKELAND, FL 33805 oY-$1-2P

TIMLE s 71 Detete TRLE [JChange [ Addition
NAME WALLACE, SHALONDA S RAME :

STREET ADDRESS | 1717 MASON AVENUE #726 SIREET ADDRESS

GITY-ST-2P DAYTONA BEACH, FL 32117 CITY-ST-2P

TME [ pelete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE O pelete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2P

TmE [ pelete me [JcCrange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an

SIGNATURE:

53 5l0-12.3%

.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

attaghment with an address, with a!! other like empowered.
ﬁﬁﬁa‘ PN, Kb rming ?OSL‘HG M. Brhming

o7

vy

Daytrme Phone 4




