FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 770635
1. Entity Nama 02-08-2008 90035 017 ****70.00
LURAV[LLE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address X L'
LURAVILLE VFD, LURAVILLE VFD, INC. ' My
20510 180TH ST 20510 180TH ST ‘ - :
LIVE OAK, FL 32060 US LIVE OAK, FL 32060-5200 US ‘ \
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llm ||I“ IIIII II"I |N" ”m IN Ill“ ““ |'I“ ||[" I'li, Ilmm I”m
Suite, Apt. #, elc., Suite, Apt. #, etc. 01222008  Ghg-np ' CR2EOST (12/06)
City & State - City & State - 4, FEI Number ’ ” |Applied For ~
59-2863063 Not Appiicable
ap Country ap Country 5. Ceriificate of Status Desired T 2088 gng
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registerad Agent
Name
GAMBLE, PAUL
18791 168TH ST Street Address (P.O. Box Numnber is Not Acceptable)
LIVE DAK, FL 32060
City FL | 2ip Code

8. The abova_named ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNA /é /Aot G’M!)/& - S&@cﬁr S R3-0F%
FJ )ﬁuomaw&muwnpnmmiwm (NOTE: Plegisierwd Agert sigrure recrired when rsinctating) DATE
Flllng Feo is $61.25 9. Etection Campaign Financing $5.00 May 8e . :'M_alte check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS ", " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THUE P Delete e - B Change [ Addition
HANE LANE, DAVID A ﬁ NAME Cm SSNO, @phald
STREET ADORESS | 16525 184TH ST STREETADORESS | [LLO D Y- é\‘q RD.
oITY-ST-2P LIVE QAK, FL 32060 CITY-ST-2P live Dods. H. 33.0b0
TME VP O velete TE [ change [ Addition
NAME ALFORD, DAVID SR NAME
STREET ADDRESS | 15602 221 STRD STREET ADDRESS
ciry-S1-2P LIVE OAK, FL 32060 CITY-57- 2P
me T 1 Detete TMLE [Jchange [ Addition
HAME WADSWORTH, WINNIE NAME
STREET ADDRESS | 15790 176TH ST STREET ADDRESS
Y -ST-2P LIVE OAK, FL 32060 CTY-S1-2P
ME D O petete TLE OChange {7 Additien
MAME HARRISON, CHRIS HAME
STREET ADORESS | 14171 176TH ST STREET ADORESS
oTY-ST-2P MCALPIN, FL 32062 oTY-ST-2P
TLE (o] [ petste TRE O change [ Addition
NAME GAMBLE, PAUL NAME
STREET ADCRESS | 18791 168TH ST STREET ADDRESS
| emv-st-ze | MCALPIN, FL 32062 G512
LT el b - ) Detete — e - © [ Change [T Addition
MAME WADSWORTH, RUSSELL NAME
STREET ADDRESS | 15780 176TH ST STREET ADDRESS
Y- ST-2P LIVE OAK, FL 32060 CiTY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal aMect as if made under oath; that | am an officer or director
of the corporation of the receiver stee erppowered jo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrpss, wilbedll Other like empewered.

SIGNATURE: L4727, afm/t{dl‘oﬁﬂfd (3108 35088 37

T,
PRINTED NAME OF 5IGEM0 OFFICER OR DIRECTOR Darytime Phane §




