FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT & Secretary of State

DOCUMENT # N98000003014 03-14-2006 90036 047 ****§1 25

1. Entity Name

FLAMING FIRE DELIVERANCE MINISTRY, INC.

Principal Place of Busingss Mailing Address o ; e

1141 BECKNER AVENUE 5420 OLD KINGS RD -

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32254-1156 o

s T AT A A
Suite, Apt. #, ete. Suite, Apt. #, etc. 03062006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

59-3551703 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ ?%;iﬁf:;“"""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name
ROBINSON, LEROY SR,
P.O. BOX 26346 ] Street Address (P.O. Box Number is Not Acceptable}
5420 OLD KINGS RD '
JACKSONVILLE, FL 32254-1156

City FL l Zip Code

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

SIGNATUHEE@W }W@W/& [/ewva 7(9AA!,H.:M) gn’ ,2 ';:4.2.’0 9

Signature, w‘ﬁ or printed Nama of regisiersd agent anda tite il applicable. {NOTE: Reqisterea Agent signature required when reinstaling)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O changs  [J Addition
NAME ROBINSON, LEROY SR. NAME
STREET ADDRESS | 1141 BECKNER AVE STREET ADCRESS
CiTY-ST-2IP JACKSONVILLE, FL 32218 CImy-ST-2IP
TTLE sSD [ Delete TITLE O change [ Addition
NAME GREEN, MISHELLE NAME
STREET ADDRESS | 1214 LABELLE STREET STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32205 CITY-S1-2P
TITE MD [ Delate TILE [ Change [ Addition
NAME ROBINSON, ANNIE S NAME
STREET ADDRESS | 1141 BECKNER AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP _
TITLE O Detete TIMLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ petete TmE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T+2IP CITY-57-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica 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 lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an addrass, with all other like gmpowered.
SIGNATURE: MA erox Zoblysed Se.  2~/306 Log- 353940
SIGNA (3

AND PYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




