2007 NOT-FOR-PROFIT CORPORATION

~~  ANNUAL REPORT

FILED
Aug 20, 2007 8:00 am

DOCUMENT # 727006

1. Entity
SATSUMA VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

08-20-2007 90056 043 ****70.00

Principal Place of Business Mailing Address
103 FIRST ST 103 FIRST ST
PO BOX 125 PO BOX 125

SATSUMA, FL 32189-128 US

SATSUMA, FI. 32189-128 US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

U AR

TR

Suite, Apt. #, elc. Suite, Apit. #, etc,

05102007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE Number Applied For
23-7358254 Not Applicable
Zip Country Zip Country 3, Centificate of Status Desired [!/ l?ese ;esqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

GUTHRIE, JEFF
1170 HWY 17 SOUTH
SATSUMA, FL 32189

Name

—

Street Address {P.0. Box Number BW

| T T
City / FL‘I\QpCode

.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

Sigratwee, typed or prnted name of registered agent and fitle # apphcable. {NOTE: Registered Agent signatura required when ranstating) . DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septombar 14, 2007 Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D R 1 Delete TITLE . [Jchange [ Additicn
NAME GUTHRIE, JEFF NAME
STREET ADDRESS | 1170 HWY 17 S STREET ADDRESS
CiTY-51-2p SATSUMA, FL 32189 CITY-ST-TP
byl PD 1 Delete TIMLE [0 Change [ Addition
NAME ROSE, RC NAME
STREET ADORESS | 122 MICHENER AVE STREET ADDRESS
Civy-S1-ap SATSUMA, FL 32189 CITY-ST- AP
TME VP [ Delpte TITLE [ Change [ Addilion
NAME BATEMAN, JODY NAME
STREET apoREss | 119 INGRAHAM DR STREET ADDRESS
cmv-57-2p | SATSUMA, FL 32189 CiTY-S7-2IP
TMLE D [ Detete TILE N Change Addition
HAME GURTHRIE, AMANDA NAVE 2 _\_\f\ {1 < COeCNOM
STREET ADDRESS | 1170 B HWY 17 S STREET ADDRESS W
CIFY-8T-2P SATSUMA, FL 3218¢ CIvY-$7-2P
i S [ oelete TME [ change  [J Addition
NAME ERICSON, REX NAME
STREET ADDRESS | 115 FOLKLOFE DR STREET ADDRESS
CITY-ST-21P SATSUMA, FL 32189 CITY-ST-2P
M [ etete TILE O Change [ Addifion
NAME NAME -
STREET AIDIRESS STREET ADDRESS
CITY-ST-21P CItY-ST-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an ad%emmer
SIGNATURE:

(p/‘m/o’)

SBNAI’URE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele

Daylime Phone #




