2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006961

1. Entity Name

NEW L1QUID FIRE MINISTRIES, INC

FILED
Sgp 07,2007 8:00 am
ecretary of State

09-07-2007 90001 027 ****70.00

Principal Place of Businass Mailing Address By
13127 LILLIAN HWY PO BOX 877
#1 LILLIAN, AL 36549
PENSACOLA, FL 32506
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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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 wilh, and accept

the obligations of registered agent.

E

SIGNATURE

9/3/57

Signaiure, typed or printed name ol regustered agent and tille f applicap!

. Regislerad Agant sighatue tequired when remsiaung)

DATE

. Filing Fee is $61.25
", Due by September 14, 2007

A7 AT
9. Electiori Campaign Financing
Trusi Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TriLE P O Delere TME O Change [ Adcition
RAME GEE, GREGORY PASTOR NAME
STREET ADDRESS | 13127 LILLIAN HWY #1 STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32506 CITY-ST-ZIP
TMME SEC {J Delete TILE [ Change [ Adgiticn
NAME GEE, HARRIET NAME
STREET ADDRESS | 13127 LILLIAN HWY #1 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32306 CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
RIS S - e _— - CiTy-§1-21P - ——— —
TME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-ZIP
TITLE 7 pelel TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 petete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have 1he same legal effecl as il made under oalh: that | am an officer or director
of the corporation or the raceiver ?]r 1rust§ce empawered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
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changed, or on an attac

SIGNATURE:

ke empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/3/o7 (5527504

Dale Dayume Phone #




