2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # N99000003043
Pbativr i 003¢ Secretary of State
05-02-2007 90045 021 ****51.25

PUREFIRE MINISTRIES, INC.
Principal Placo of Business Mailing Address
1206 N. 20 STREET 1206 N. 20 STREET
o T H"l”lml ‘IHl ‘IM Hm "m "m "H' Il‘ll ”m ll“l l'l" “mll Il m)
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suite, Apt. #, elc. 151 MOORE CR2E037 (10/06)

Cily & Stale City & Stale 4. FEI Number Applied For

65-0931280 Not Applicable
ap Country Zio Couniry 5. Corlificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_— ——— = e o e Namae- -
RUSS, WILLIE Sireel Address (P.C. Box Number is Not Acceplable)

1206 N. 20 STREET

FT. PIERCE FL 34850

Cily FL Zip Codo

8. The above named entity submits lhis stalement for the purpose ol changing its regislered office or registered agent. or bath, in he Slale of Florida. | am familiar with, and accept
the obligations of regislored agont.  +

N

SIGNATURE : R
Slgnaiudds typed of printed name ol g sleredt agent s Lile o spphoable (NOTE: Hepslere s Agant signalure reasiren when roosianog ) DAIL
"FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I PD 3 pelete 1ILE [] Change  [C] Adkilion

NAME RUSS, WILLIE HAMI

SINLLADDRESS [ 1206 N. 20TH STREET SINLEI ADDRE 55

GNY-81- 71 FT. PIERCE FL 34950 CINY-51- 2P

ni VTSD [ palete HiLt {7 Change [ Addilion
AL RUSS, KARLEEN N

SIRETTADDIISS | 1206 N. 20TH STREET SIREE 1 ADDRLSS

CHY-$T-21P FT. PIERCE FL 34950 CINY-51- 2P

Ml CEO (1 Defete i, o O change 3 Adaition

At RUSS, MINNIE NAME ‘ b

SIET ATDRESS 1808 N. 16TH STREEY SIKLETADIILSS - -

CIY-SI-21P FORT PIERCE FL 34950 GITY-S1-2IP

i Dl recC fFor O pelete LIS [ Change [ Addilion

NAME puches ar ber RAML

s | A&l S A Q& 54, it e _ STAL ) ADDRESS

st | Bl Brepre, FO B4 Qo’o . Y sl-ae

i, Director 1 Detete 1 [Jchange (] Addilion

NAM. mavAdret Dar ber NAMT \

SIRCTADORESS | 2.4, A 4o 5. LGP S Aph 6 STREFTADDRESS [

CIY-sI- A . vy Cly-st-4p

Ft- fievie o 344950 _

e 1 peleie nnr [ Change [ Aadilion

NAMF NAMF

SIAIET ADDRESS SIRLLT ADDRLSS

CIRY-ST-4IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing doos not qualify lor the exemplions contained in Seclion 119, Fiorida Stalutes. | furlher cerlify that the infarmation
indicalad on this report or supplemental report is lrue and accurale and thal my signature shail have the same legal effect as if made under calh; that | am an officer or direclor
of tha corporaiion or the receiver or trustee empowoered 1o execule this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

d
SIGNATURET 24z c-— ;a/q e fss P2 Il -52T 7 < 4% /7
SIGN}TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybre Prafhe 4

-



