2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 26, 2007 08:00 A

DOCUMENT # 709549 Secretary of State
STOCK ISLAND VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Addrass
18 ROBERTA STREET, SI 18 ROBERTA STREET, Si
KEY WEST, FL 33040 KEY WEST, FL. 33040
01282007 No Chg-NP CR2ZEO037 (4/06)
DO NOT WRITE IN THIS SPACE = Tr— Appied For
59-2239339 Not Applicable
5. Certificate of Stetys Desired [ ?2,;3, l‘::dr:;“""a'

6. Name and Address of Current Registered Agent

DA 15T AVE S0 ' DO NOT WRITE
(EYWEST, Fl. 33040 IN THIS SPACE

8. Tha abave named entity 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
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and e it sppEGable. ({NOTE: Rogisterad Agent signature requrred whan relngiating} DATE
Flting Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Foes

10. QFFICERS AND DIRECTORS

TALE vD

NAME LAMBERSON, ALLANT

STREET ADDRESS | C12 9TH AVE S|
CITY-§T-2IP KEY WEST, FL 33040

me D

STREIO0RESS | TALUNALN B C 03/07/07~R0M4 P-009 51,25
CIFY-ST-2IP KEY WEST, FL 33040

TTLE 8TD

NAME GALLOWAY, MARIE L

STREET AD|
v | KEv oot b DO NOT WRITE

RE | IN THIS SPACE

GALLOWAY, PAUL L.
STREET ADDRESS | 18 ROBERTA ST., 8.
CITY-ST-ZIP KEY WEST, FL.ORIDA 000600,

TILE PD

NAME FOLSOM, WALLACE L.
STREET ADDRESS | 26A-12TH AVENUE, SI
CITY-87-29 KEY WEST, FL 00000,

TITLE D

NAME MARA, FRANK E
STREETADDRESS | 101 ROYS TRL PRK SI
CIFY-ST-2P KEY WEST,FL 00000,

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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: Gf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




