2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N97000000701 e eb 28’ 2007 8:00 am
1. Ently Name P Secretary of State
HOSFORD-TELOGIA VOLUNTEER FIRE DEPARTMENT, 02-28-2007 90009 031 ****5] 25
INC.
Principal Place of Business Mailing Address
17081 NE SR 65 P.O. BOX 317
TR R TG AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile. Apl. #, cI¢. 1st MOORE CR2E037 {10/06)
Cily & State City & Slale 4, FE) Number Applied For
59-3446302 Not Applicable
ap Country Zin Country 5. Cerlificate ol Stalus Desired O gi.gfq l‘:g:(;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SUMNER, RUDY G Sureot Addross (P.O, Box Number is Nol Acceplabla)
HWY 65 S
TELOGIA FL 32360
City FL ‘ Zip Code

B. The above named onlity submils this statement for the purpose of changing its regslered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl
tha obligalions of rogislorod agent.

SIGNATURE
Signature. lyped of plnted surme of regisignea agent and Lile 1 anplcaule [NOTE Registercn Agant signstura requred when reinstanng ) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payahle to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 10
It ) 4 v O Delete Il T /S D) Cange  [®f Acdition
NAMI BROWN, LARYUS NAME sumnel, farm
SIHEEY ADDRESS | RT 1 BOX 36 sireranoess | PO ook 16
oS3 | HOSFORD FL 32334 . LIy S1- 4P Te. |D~’\ ;k ( Ll 323&)
i T [t i - v ) O change  (gedltion
NAM ARNOLD, SHANNA A r\t#che,ré Cuviis a
SIFTADORESS | PO BOX 181 s ooess | V112 NE Lo Rd 67~
ey $T 2P | TELOGIA FL 32360 ey sip \\-03(:0,—5! { - 52 334 m/,
ittt y AFC_ [ Oelete i £c [ Change Atition
NAMI ’KVENT, IVEY NAM! gl}(a\oﬂ\ v mr"’"\
SIRLLTADORESS | PO BOX 1686 smaess | Qo oX 30
or-s-ar | TELOGIA FL 32360 CIrY-s1- AP Wocdord, £l 3233Y _
i D 1 elete i D . O] change (M Addition
NAML - EVANS, -BILL NAME Pippin, RC
ST ADDRLSS | Oy BOX 276 sriaooess | pg Pox §V
oY S | HOSFORD FL 32334 iy st e Hostrd . £\ 2233y
it P [ pelete ni v [ change an
HAMI SUMNER, RUDY N RBrown La,rn?bo L
SIREET ADDRESS | PO BOX 72 SIRH T ADDRESS I'Sq 83 NE Shadow
oy s-2P | TELOGIA FL 32360 I 1 7P N‘sﬁfd \ Pl' 32,53LI
i o i Baeic i D C) Change [ ZhSdition
NAME KINCAID, BRAD NAM Rrown, Sarain
SINITADDRESS | PO BOX 506 st tanviess | P Dox 2233
Gliy-41-2¢ | HOSFORD FL 32334 avsie | Hogfprd, £1. 32334

12. | hereby cerlily thal the information supplicd with thig filing dooes not gualify for the exemplions conlained in Section 119, Florida Statutes. | furthor cerlify thal the information
indicated on this roport or supplemenial repart is rue and accurate and Ihal my signature shall have the samoe legal effect as if made undor oath; that | am an officer or direclor
ol the comporation or tha Teceiver or lrustoo empowered 1o executo this report as required by Chapler 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: ,&M&m%‘/F 1//2?/07 3@'?}‘/?-‘43/3




