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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |

Feb 10,

DOCUMENT # 729136

1. Entity Name

FLORIDA PROFESSIONAL FIREFIGHTERS .
INCORPORATED ' '

'

FILED
2006 08:00 AM

Secretary of State

. Principal Placa of Busingss

Malling Address

345 W. MADISON STREET
TALLAHASSEE, Ft. 32301-1525

345 W. MADISON

i

TALLAHASSEE, FL 3230l -1625

'
|
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DO NOT WRITE IN THIS S?ACE_

v

RO

04302006 No Chg-NP CRZEQIT {(11/05}
4. FEYNumber Applled For
59-1395087 Not Applicable
" $3.75 addinonal
§. Certificate of Status Deslred O Fae Required

. Hame and Address of Cument Registerad Agent

CARVER, BOB
345 W. MADISON STREET
TALLAHASSEE, FL 32301
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' s

|

DO NOT WRITE
IN THIS SPACE

£, The above named entity submits this statemant tar the purpose of changing ils registsred office or registered agent, or beth, in the Slate of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGMNATURE
Bigriature, irped of Printed name of repisiesed apent and Wle Ul epplicabile. {NOTE sﬂsgmarldkm signaturd required when ~Rnstetng DATE
Filing Fee 1s $61.25 o, Blaction Campaigin Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Ccmldr)u(ian. Added to Feas
14. DFFICERS AND DIRECTORS |
e sSTD - : I
RAME MARSH, GILBERT
; H{ 2
STREE ADDPESS | 345 W. MADISON STREET , o) ‘qu?“ﬁ?*i}%%?ézaas £1.25
o529 | TALLAHASSEE, FL 32301 ; | S C T .
TOLE PD
NANC CARVER, BOB ,
STREET ADDRESS | 345 W. MADISON STREET .
Chy-$1-219 TALLAHASSEE, FL
THE VD
MANME RAINEY, GARY
STREET ADDRESS | 20271 NW 1OTH ST
oIy -51-2F PEMBROKE PINES, FL 330292429 Do NOT WR'TE
TILE
IN THIS SPACE
STREET ADDRESS
LHY-51-2p
WHE
NAME
STREET ADTRESS
CiTy-91-0F
TWE
NAME
STREET ADDHESS
CIY-ST-TF

12. ! hareby centify that the Infermation supplisd with 1his filng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplementa! reperd is true and decurate and that ey signatura shall have the same tegal eflect as if mads under cath; thet | am an offiger ar director
of the corporation or the recelver or trutes ampowearad o gxecuta 11§ report as required by Chapter 617, Florida Stahutes, and that my nams appears in Block 10 or Black T1if

changed, qr an an af

SIGNATURE:

ftachmemt with an addvess E?;;h alt other Iikm
EIGNATURE AND TYP,

.
INTED NAME OF SIGRING OFFICER OR DIRECTGR

;~6:gf T50-214- 7333

| Dy Phono #

1




