2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 708766

1. Entity Name
21ST PRECINCT VOLUNTEER FIRE DEPARTMENT, INC.

Mar 26, 2008 08:00 AV
Secretary of State

Mailing Address
110 MULBERRY ST

POST OFFICE BX 46
BOSTWICK, FL 32007 US

Prncipal Piace of Business

110 MULBERRY ST
POST OFFICE BX 46
BOSTWICK, FL 32007 U5

DO NOT WRITE IN THIS SPACE

T

01312008 Ne Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
23-7452505 Not Applicable
: $8.75 Additionat
3. Certificate of Status Desired (] Fae Required

8. Name and Address of Current Reglstered Agant

HALL, TROY
126 PRICE ST
BOSTWICK, FL 32007

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitar with, and accept

the obligatlons of ragistered agent.

SIGNATURE

Signatura. typed or printed nama of regisiared agent and title it appicable.

Filing Foo s $61.25

Due by May 1, 2008 Trust Fund Contribution,

8. Election Campaign Financing

{NQTE: Reglstared Agent signature tequied when renstating) DATE
$5.00 May Be P 1 e
Added to Foes LO0ADNEES7SE6

(405, T 200E 3002 &1, 25

10, QFFICERS AND DIRECTORS
TLE ™
NAME SHEPPARD, WARREN

STREET ADDRESS | RT, 2, BOX 5060
oIry-§T-2° PALATKA, FL

TILE D

NAME HALL, TROY
STREET ADORESS | PRICE ST
GiTY-ST-2P BOSTWICK, FL

TITLE PD

NAME SYMONDS, WENDY K
STREET ADDRESS | MULBERRY ST 132
CiTY-5T-2P BOSTWICK, FL 32007

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if mada under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 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:

MGNATURE AND D OR PRINTED

KIGMING DFFICER OR DIRECTOR

3102 3 2062807

Dats Daytima Phone #




