2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # N98000003014 Feb 27, 2007 08:00 A
1. Entity Namo
Secretary of State
FLAMING FIRE DELIWERANCE MINISTRY, INC,
Principal Place of Business Mailing Addross ‘ :
1141 BECKNER AVENUE - 5420 OLD KINGS RD . .
e e ”mw |’| ’I’l”l‘” m” ||H‘IIU] Ilm ||’|| ””‘ II‘I' "I” |’I”|’ |’ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # . i .
Suite, Apl. #. elc Suile, Apt. #, ele 15t MOORE CR2E037 (10/06)
Cily & Slalo City & Stale 4, FE! Numbor Applied For
58-3551703 Nol Applicable
Z | iti
P Country 2 Counlry 5. Certilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBINSON. LEROY SR Streot Address (P.O. Box Number is Not Acceplable)
P.O. BOX 26346
5420 OLD KINGS RD
JACKSONVILLE FL 32254-1156 :
City FL Zip Code
8. The above named enlily submits this statemani for the purpose of changing ils regislered offico or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registorad agent
SIGNATURE
Signature, yped of ponted hama of regestered agent and tike i appheabla. [NOTE: Regisiered Agent signaturs required when amstating) DATE
LT o T e L s ‘ . . ‘ . . ~_m:.';:‘ gi‘, ’";La:“,:;.t, o !;;,!.' ‘b: :,z';:' i : ,{ s
., . FILE NOW: FEE IS $61.25 . 9. Eleclion Campaign Financing $5.00 MayBe | Make Check Payable to ' " ™
* " +Due By May1,2007 " ioeo Trusl Fund Conlribution. L) AddedtoFees |- '** Florida Department of Stafe . ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC bFFICERS AND DIRECTORS \l\:I.1O
(T3 PD O pelele IILE [ change [ Addtion
NAME. ROBINSON, LEROY SR. NAME LMENTESD e
SIRELT ADDRESS | 1141 BECKNER AVE STRECTADDRISS } ,':‘!"""Hf‘ e }5-_' _1;_r Je R gy oe
CIY-81-20 | JACKSONVILLE FL 32218 GITY-S1-21 H3/07/07-0074-003 £1.25
e SD _ O peicte e O change [ Aadition
NAME GREEN, MISHELLE NAML
SIRLLI ADDRLSS | 1214 LABELLE STREET STRELT ADDRFSS
CITY-SI-2IP JACKSONVILLE FL 32205 Ciry-53-21p
TLE MD O elete TNILE [ change [ Addilion
MM T T 'ROBINSON, ANNIES  ~ 7 I L - - C T -
SIRILT ARDRESS | 1141 BECKNER AVENUE STREET ADDRESS
CIY-ST- % | JACKSONVILLE FL 32218 oy-si-ap
T0TLE [ Delote ML ) Change ] Aduition
NAML NAME
SIRLET ADDRESS STRELTADDRISS
ClIy-s1-2IP A CITY-S1-2IP
T, O potate nnt [ change [ Addition
NAME NAME
SIREET ADDRESS SIREETADDRLSS
CITy-S1-21P CITY-S1-2IP
TILE O Detele TITEE [ Change [ Addilion
NAML NAME
SIREET ADDRI 58 STRFETADDRESS
CiTy-ST-2IP CITy-S[-2IP
12. | hereby cortify that the information supplied with this filing does nol quallfy for Ino exemplions conlained in Section 119, Florida Stalules. | further certify thal the informaton
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 tho corporalion or the receivar or lrusiee empowered to oxecule this report as required by Chaptor 617, Fiorida Stalutes; and thal my name appoars in Block 10 or Biock 11
if changed, or on an altachment with an address, with all other like empowered.
[
SIGNATURE: ; J-23.07 F07-779§25F
™lmns T%rd s s B

fnaa T3 00E & Rl DM AR BERITER MAMNE AF C1E MG SEEVCED AR RS T



