LA
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 12, 2008 08:00 A
DOCUMENT # N05000009172

1, Enaly Mame

FIREHOUSE SUBS PUBLIC SAFETY FOUNDATION, INC.

Py

Secretary of State

Principal Place of Business

3440 KORIRD
JACKSONVILLE, FL 32257

Maibng Address

3410 KORI RD
IACKSONVILLE, FL 32257

AFANE

02202008 No Chg-NP

DR

CR2EG37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Anphed For
20-3588745 Nol Applicable
$875 Additional

5. Cerilicate of Staius Dasired O Feo Required

6. Name and Address of Current Registered Agent

CURLEY, CHARLES R JR
1301 RIVERPLACE BLVD STE 1500
JACKSONVILLE, FL 32207

DO NOT WRITE -
IN THIS SPACE

8. The above named entily submils this statemeni for 1he purpose of changing ils regisierad ofhce or registered agenl. or both. in the State of Florida. 1 am tamihar with, ang accepl
the obligations of registered agent.

SIGNATURE
Signalure typédd o ponted nama of reg.sléred kgent &aa be il AppiCaDiE INQTE" Regisiaran AQent signalure (equited when iensianng) DATE
N ‘Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be
fu Due by May 1, 2008 Trust Fund Contributron. Acded to Fees
10. - . OFFICERS AND DIRECTORS
THLe P
NAME - | SORENSEN, ROBIN
STREET ADDRESS | 3410 KORI RD
Ciy-si-2p JACKSONVILLE, FL 32257
TILE ) -
NAME SORENSEN, CHRIS
STREL] ADDRESS | 3410 KORI RD
Ciry-§1-w JACKSONVILLE, FL 32257
WILE D
NAME WILDES, LESLIE
STREET ADDAESS { 3410 KORI RD vv
CIry-81- 1P JACKSONVILLE, FL 32257 D 0 N OT R I TE

" IN THIS SPACE

NAME
STREET ADDRESS
CIRY-SI- 2IP

1Lt
NAME
STREET ADDRESS |
ciry-51-21p

ik
NAME
STREE ADDRESS | e -

. . . P

crv-stap | : . : R

12. | hereby certify Lhat the infermation supphed with this hling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalicn
indicaled on this reporl or supplemental report 1s true and accurate ang thal my signature shall have Lhe same legat eflect as f made under oath; lhat | am an cilicer or director
ot the corporaiion or the feceiver or inysiee empowered (0 execute this repar as required by Chapler 617, Flonda Staluies: and thal my name appears in Block 10 or Block 1111

changed. or on an allacijinenpwith aff agdress. wilh all other ke ermmpowered.
SIGNATURE: u&, @Ua | eslic W;uos ZL‘I{,{/o? (90?)?8[/?300

AGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Fiayime Prone s



