“» 2007 NOT-FOR-PROFIT CORPORATION Feb 202%(];:7]) $:00 am

ANNUAL REPORT

r f
DOCUMENT # 706455 Secretary of State
1. Entity Name 02-20-2007 90060 008 ****5] 25
THE BIG PINE KEY VOLUNTEER FIRE
DEPARTMENT INC.
Principal Place of Business Mailing Address
PO BOX 192 PO BOX 192
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
S R T MG
Suite, Apt, #, ete. Suite, Apt. #, efc. 04302007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number ‘Applied For
55-6615011 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied 3 gggfqmﬁmﬂ'
6. Name and Address of Cumrent Reglstared Agent 7. Namwe and Address of New Registored Agent
Name
MILLER, JAMES Koo | Sk ey
373 LESROHDE DR. Street Address (P.0. Box Nurgber is Npt Acteptable)
RAMROD KEY, FL 33042 ékﬂ E] Q’T&ngf o

™ P Pine ey FL | %5543

8. The above named enmy % mﬂs this statement for the purpose of changing its registered office or regidlered agent, or both, in the State of Florida, | am familiar with, and accept

2/r3/ez

5 ol n;gvnd 2060 and toe d apolicabie, {NOTE: Regaiad AQert ppnanpy requved whef reinsiaung) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Se Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES [ pekta TITLE [ change 3 Addition
NAME STREY, KARCL NAME
STREET ADDRESS | 2419 ORLANDO STREET ADDRESS
CImY- S1-21 BIG PINE KEY, FL 33043 CHTY- ST-2IP
TIE SEC Xuem TITLE ﬂ Change Fmﬂnm
NaNE MILLER, JAMES NAME i) u_{ ie. R os5p och
STREET ADDRESS | 373 LESROHDE DR, SFREET ADORESS S8 quhq Aut.
ov-S1-ZP | RAMROD KEY, FL 33042 OITY-ST. 2P é Pine Key FL 33043
TE O oeiete e ~ ) COchage ] Additin
HAME. NAME
STREET ADORESS STREEF ADDAESS
CITY-8T-21P CATY-ST-70P
TITLE O Delete TImLE [ Change [ Addition
NAME HAME
STREEF ADORESS STREEY ACORESS
CITY-ST-21P CHFY-5T-7P
TIE 7 Detete THLE {JChange  {J Addition
NAME. HAME
STREET ADDAESS STREET ADDRESS
CIFY- ST-20P CITY-51- 29
Tme O ool TIME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipistea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an aftachment pjlirs si-With alt other fike empowered.

SIGNATURE: e Shear oz/raﬁ?m ‘éor)‘?mi?;_‘{:.m




