2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05,2007 08:00 AM

DOCUMENT # N03000003311
FLORIDA STATE FIREFIGHTERS EDUCATION
FOUNDATION, INC.

Secretary of State

Principal Place of Busingss Mailing Address
2450 US HWY 27 SOUTH 2450 US HWY 27 SOUTH
AVON PARK, FL 33825 AVON PARK, FL 33825
02222007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py R
03-0521158 Not Applicable

- $8.75 Additionai
8. Certificate of Status Desired Od Fee Required

8. Name and Address of Current Ragisterad Agent

YtI)NSC(:l)ELTTTHAbEECST'g'Q\'/ENUE SUITE 101 DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registarad office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signatuta fypett or printad narme of registered agant and tile if appicable {NOTE: Registared Agant signalurs requ red when reinslaimp) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be
. . . | & =
Due by May 1, 2007 Trust Fund Contribution [ Added to Feas UONNNESS 38R
Pwun ST O W0 W I T s o bt PR X B ok S 1 o
10. CFFICERS AND DIRECTORS LATR 7N Gy P QL [t ML R D S s PR
TmME P
NAME AMICK. ROBERT

STREET ADCRESS | 5601 BLACKJACK CT S
CITY-ST-21P PUNTA GORDA. FL 33082

ILE P

NAME ROBERTSON, STEVEN
STREET ADDAESS | 105 EASTVIEW RD.
Cirv-s1-zp SEBRING, FL 33870

TE 2VP
HAME TAUSSIG, MICHAEL

STREET ADDAESS | 120 NW 78TH AVE
orv-st-2 | FORT LAUDERDALE, FL 33317 DO NOT WRITE

we | R IN THIS SPACE

ROBERTSON, JOYCE
STREETADDRESS | 105 EASTVIEW RD.
CTv-sr-zip SEBRING, FL. 33870

TITLE 2vP

NAME KNOLL, JOHN

STREET ADDRESS | 2219 BURPEE DR.

LIy ST-219 JACKSONVILLE, FL 32210

TITLE D

NAME BLOSSER, CW
STREETADDRESS | 2881 SW OAK DR.
CTY-ST-21P ARCADIA, FL 34266

12. | hereby cerlify that the informalion supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther cerufy that the information
mdicated on his report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; hat | am an officer or directar
of tha corporation or Ihe receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (el b 2/29/07 __ TFH- 6002

"G'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Pnone #




