2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # N89000000672

1. Entity Nema
FIRE TO THE NATIONS, INC.

Secretary of State

Principal Place of Business

821 W, CONCORD ST,
ORLANDO, FL 32805

Mailing Address

P 0 BOX 4843
WINTER PARK, FL 32793

DO NOT WRITE IN THIS SPACE

= U RO G

05012006 No Chg-NP CR2EQI7 (4/08)
4. FEl Number Applied For
58-3555758 Not Applicable
" $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

MIDDLETON, GLORIA
746 APPLETON PLACE
OVIEDQ, FL 32765

Sz e i Eama G EL ke

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office oy reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tife if applcable. {NOTE Regsterad Ageat signatws required when reinstating) . DATE
Filing Fee is $61.25 9, Election Campaign Flnanzing $5.00 May Bs
Due by May 1, 2006 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS ~ - - N
TITLE [n] .
NAME MIDDLETON, GLORIA

STREET ADDRESS | 7468 APPLETON PLACE
CITY-8T-7F QVIEDO, FL 32765

TITLE D

HAME BING, ANITA

STREET ADDRESS | P, O. BOX 20341
CITY-ST-ZIP TAMPA, FL 336220341

TITLE D

HAME BUSH, DAVE

STREET ADDRESS | 5987 LAKEPOQINT DR. #702
CITY-ST-ZP QORLANDO, FL 32822

TITLE

RAME

STREET AGDRESS
CITY-S§T-2IP

TITLE

HAME

STREET ADDRESS
CITy-sT-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZP

’DBBQ" —
sJSx’qu’US 8@)3 *2329 IJL&S

DO NOT WHITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin. c? does net qualify for the exemptions contained in Chajpter 119, Florida Statutes | further certify that the information

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer o director

of the carparation or the recaiver or tiusiee emppwered 1o gxecute this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11if

changed, o oh an attachment an address{with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




