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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 706349 FILED

1. Entity Name r -

FLORIDA FIRE EQUIPMENT DEALERS ASSOCIATION,

INC.

Principal Place of Businass Mailing Address

325 JOHN KNOX ROAD 325 JOHN KNOX ROAD

L103 L103

e e N AR HA
02122007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE =T Fpped For
59-3576784 Not Applicable

8. Cenificate of Status Desired (] I§ese- :gas:dilional

6. Name and Address of Current Registered Agent
NAPIER, AMY
325 JOHN KNOX ROAD Do NOT WRlTE
£103
TALLAHASSEE, FL 32303 IN TH IS SPACE

8. The above named anljfy submits this stajgment for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida, | am lamiliar with, and accepl

2520077

nted name ¢f regrstere!ﬂ agent and ttle 1 apphcatie. (NOTE: Registerg0 AQenl 5ignature réquied when renstaing} DATE

Signature, typad

Filing Fee is $61.25 \ 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 ! Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME IPOCK, J.T.

STREET ADDRESS | 5863 W BEAVER ST.

CITY-5T-2IF JACKSONVILLE, FL 322542868 s — - -~
A Vg 4001016531254
NANE BOBIK, MICHAEL [ ( ' w
SIREET ADORESS | 3209 KNOX MCRAE DR.
CiTY-ST-2IP TITUSVILLE, FL 32780
TIMLE ED

NAME NAPIER, AMY

STREET ADDRESS | 325 .J0Q ROAD

CIry-st-21p TALLA::S};‘;EXFL 323(%3103 DO NOT WRITE
TILE P

NAME WILLIS, MICHAEL JR IN THIS SPACE

STREETADDRESS | POy BOX 1689

oIrY-5T1-2P WINTER HAVEN, FL 33882

TILE V'

NAME SHERWQOD, PALL

STREETAGDRESS | 37 TUPELO AVE.

CITY-ST-21P FORT WALTON BEACH, FL 32548
TITLE S

NAME NEARN, ARNOLD JR.

STREET ADDRESS | 1496-1502 DIXIE HWY

CITY-ST-21P DANIA BEACH, FL 33004

12. | hereby cerlily that the information supplied with this liling coas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | Iusther certify thal the information
indicatad on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiybr or trustee empowered to execule this report as required by Chapter 817, Florida Statules; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachmengfwith an addregp, with all other like empowerad.

A’m\; A[OL{J:C»/ 2-15-071  ¥50-224 -0 |

PRINTED NAME OF SIGNING OFFICER OR QIRECTOR 1 Date Daytime Phone #

SIGNATURE:




