A

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AV

DOCUMENT # N98000003014

1. Enlity Name
FLAMING FIRE DELIVERANCE MINISTRY, INC.

Secretary of State

Mailing Address

5420 OLD KINGS RD
IACKSONVILLE, FL 32254-1156

Principal Place of Business

1147 BECKNER AVENUE
JACKSONVILLE, FL 32218
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DO NOT WRITE IN THIS SPACE -
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03112008 No Chg-NP CR2EQ3T (4/06)

4. FEt Number Applied For
59-3551703 Not Applicabla

5. Cerlificate of Status Desired O Euse.;esq 3?;“0“5'

8. Nama and Address of Current Reglistered Agent

ROBINSON, LEROY SR.

P.C. BOX 26346

5420 OLD KINGS RD
JACKSONVILLE, FL 32254-1156

DO NOT WRITE
IN THIS SPACE

LA

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

the obligations of registered agent.

SIGNATURE.

Signatura, typad of printed rame of registerad agent and bile il appikcable.

(MOTE: Registered Agent signature requirsd whon reinglaiing}

DATE

9. Eloction Campaign Financi

Filing Foe is $61.25
Trust Fund Contribution.

Due by May 1, 2008

ing

$5.00 woy Be

Added to Fees UINDNESRER4 2

10. OFFICERS AND DIRECTORS
TmE PD

NAME ROBINSON, LEROY SR.
STREETADDRESS | 1141 BECKNER AVE
Ciry-s1-21P JACKSONVILLE, FI. 32218
TIMLE SD

NAME GREEN, MISHELLE
STREETADDRESS | 1214 LABELLE STREET
CIY-§7-2P JACKSONVILLE, FL 32205
THLE MD

NAME ROBINSON, ANNIE S
STREETADDRESS | 1141 BECKNER AVENUE
CITY - $T-21¢ JACKSONVILLE, FL 32218
TIME

NAME

STREET ADDRESS

CIY-ST-2IP

TIE

NAME

STREET ADDRESS

CITY-ST-2IP

e

NAME

STREET ADDRESS

CITY-SI-21P

i

DAL ANE-2037-027 51 2%

DO NOT WRITE
IN' THIS SPACE

12. [ heraby certily that the information supplied with this M:'r:jg does not quality for tha exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
accurate and that my signatura shall have the same jegal eflect as if made under ocath; that | am an officer or director

indicated on this report or supplemantal repert is true an

of the corporation or the receiver or trustea empowered (o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other like empowserad.

SIGNATURE: _

-

SIGNATURE Awb TYPED OK FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=7/ -0f

\

Daylvrw Priooe #




