2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # 706455
THE BIG PINE KEY VOLUNTEER FIRE
DEPARTMENT,INC.

02-11-2008 90058 026 ****61.25

Frincipal Place of Business
PO BOX 192
BIG PINE KEY, FL 33043

Mailing Address
PO BOX 192
BIG PINE KEY, FL 33043

ARTRR I

L

2. Principal Place of Business - No PO, Box # 3. Mailing Address
te, Apt. #, . ita, Apt. #, etc.
| Suta. Apt . ete Sufie. Apt. #. etc 01142008 Cng-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied Far
59-6615011 Not Applicable
Zi Count Zi Count i
i ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namae and Addrass of Now Registered Agent
- T Name A

MILLER, JAMES

373 LESROHDE DR,

Streat Addrass (P.O. Box Numnbaer is Not Acceptable)

RAMROD KEY, FL 33042

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

siGnaTURE Bl _/’—g'/

Signaiure, yped or printed name of registored agent and itte 4 apphcable.

(NOTE: Aegsstered Agent signature required whan rensiatng)

Q2 /OE /5K

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added tc Fees

0. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES 3 Detete TITLE Pns / M Change  [JJ Addition
NAME STREY, KAROL NAME T"‘QM LY
SIREET ADDRESS | 2419 ORLANDO STREET ADDRESS 2.91'-1‘3 Ca. dar Deive
cnv-57-2F | BIG PINE KEY, FL 33043 sz | @iy Bine Way CL, 23043
TE SEC 3 Detete MLE S€C Change [ Addition
NANE MILLER, JAMES NAME 70!..! € R 5P|qd)
STREET ADDRESS { 373 LESROHDE DR. SIREET ADDRESS 3“\
orv-sT-zP | RAMROD KEY, FL 33042 CITY-ST-2F &3 ﬁng FW F(— 333
TITLE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-8T-2P - - - - - - -
TITLE 0O Delete TTE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IF
TTLE (O petete TILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
© STHEET ADDRESS STREET ADBRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true ang accurats and that my signaturg shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axaecuie this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| with an address, with aII ather like empowered

TUhonAS
SIGNATURE+

i‘24|2®%

ED NAME OF SIGNING OFFICER OR IRECTOR

¥

Date Daytime Fhons &




