2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT #715412 e ’"—:g% 04-30-2008 90208 002 ****70,00
1. Entity Name LB r;_j
TAVERNIER VOLUNTEER FIRE DEPARTMENT AND \1 : ;@;eéj
AMBULANCECORP., INC. AW
e

Principal Place of Business Mailing Address . o o
151 MARINE AVENUE 151 MARINE AVENUE \ £00354 19
POST OFFICE BOX 301 POST OFFICE BOX 301 ‘
TAVERNIER, FL 33070 TAVERNIER, FL 33070
S e TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-NP CR2ZEQ37 {12/06)

City & State City & State 4. FEI Number Applied For

23-7155875 Not Applicabe
fpo Country Zp oy 5. Cerificate of Siats Desied X fg-;ggf:‘;‘b"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BOCK, DONALD

98600 OVERSEARS HWY
PO BOX 295
TAVERNIER, FL 33070

Street Address {P.0O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

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

the obligations of ragisierad agent.

SIGNATURE

Signature, typed or prnted nams of registered agenl and nlle i appliceble. -

(NOTE: Ragistered Agant signature required when 1einslaung)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payahle to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ etere TITLE [ Change [ Addition
NAME CHAVEZ, MATTHEW NAME

STREET ADDRESS | PO BOX 731 STREET ADDRESS

CITY- 57-2P TAVERNIER, FL 33070 CITY-ST-2IP

TALE vD O Detete TLE [Jchange [ Addition
NAME DRURY, DANIEL NAME

STREET ADBRESS | 140 PEARL AVE STAEET ADORESS

Giry-s-2P - L TAVERNIER, FL 33070 GiTY-ST-2IP

TLE LI O petate TIILE (I Change (] Addition
NAME BOCK, DCNALD HAME

STREET ADORESS | P.O. BOX 295 STREET ADDRESS

om-st-zp | TAVERNIER, FL 33070 GITY-S7-2IP

Tme 8Dy O peters e O Change Addition
NAME HYNES, JEFFREY AAME MYNES, JEFFREA S DO

STREET ADBRESS | 156 HARBOR VIEW DR. ST 00RESs | AT B A ARG VIES e

CITY-5T-21 TAVERNIER, FL 33070 CITY-$T-21P TN L1 A I~ XXo7p

113 ‘| PD Defate TTLE - . [ Change dition
NAME 'STROBEL, THOMAS ® NAKE grwf_&-" , RoBErAT . L
STREET ADRESS | 168 PLANTATION DR SREETADORESS | / 5=/ PP A RE AME AT

crv-sT-2p | TAVERNIER, FL 33070 Crv-ST-2P °" | FLAUVPRANIEAL ) £~ TIOFA

TITLE O etete TITLE —. [3 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CATY-ST-2iF .

12. ) hereby certily thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 517, Florida Statules; 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: W

Jas5-37%
~ 2403

44J’A‘9

IATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTDR

Dae Daytime Phone #




