FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17, 2008 8:00 am

™

ANNUAL REPORT
T ecretary of State

DOCUMENT #721420

1. Entity Name 04-17-2008 90031 002 ****5]1 25

TRI-COUNTY VOLUNTEER FIRE DEPT., INC.

Principal Place of Business Mailing Addrass

FORBES ST. FORBES ST.

P. 0. BOX 164 P.0.BOX 164

NOBLETON, FL 34661 NOBLETON, FL 34661

P A RGN T IR ER OB
Suite, Apt. #, etc. Suite, Apt. #, alc. 03212008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For

59-1692277 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ~ [] ?g;fqumm'

6. Name and Address of Current Rogistered Agent _ — 7.-Name and Address of New Registerad Agent d i

CARLSON, FREDRICK S
9116 CR 64705 Street Address (P.0. Box Number is Not Acceptable)

BUSHNELL, FL 33513

Name

City FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of egistensd agent and titke if applicabils. (NOTE: Registerad Agent signatuns required when rsinatating) . DATE
Filing Foo Is $61.25 9. Election Campaign Financing _~ $5,00 May Be " Make check payable to’
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete e 5 D O Change  [FroGdition
NAME SHARP, ORVILLE HAME mMis. BALBAR R WHITEHEAD
STREET ADDRESS | 12934 FORBES ST smeETAnORess | M1ALY CR -~ b
CITY-S1-2P NOBLETON, FL 34881 CITY-51-2P PBushm ELL FrL 33613
TLE VD 3 perete THE O Change [ Addition
NAME DELASCHMIT, ELAINE NAME
STREET ADDRESS | 8531 CR-638 STREET ADDRESS
CTy-57-2F | BUSHNELL, FL 33513 CiTY-§7-2F
e 8o Km TLE [l Change [ Addilion
NAME BOWYER, TRICIA L NAME
STREET ADDRESS | 7692 CR 575 - STREET ADDAESS ~ -
Cit-ST-2P | BUSHNELL, FL 33513 CITY-57-2IP
TMLE [ Delete TME ' [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I
e T Detete e [Fchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TTE [ Detste THLE [ Change [ Addition
NAME . NAME |
STREET ADORESS | e . STREET ADDRESS
cFy-st-mp e cy-st-zp - -

12. | hereby cartify that the information supplied with this ﬁlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamentai report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@VILLE SHawp ' 4 /,z,g@ag/ |
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Date Derytime Phone #




