2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 729136

1. Entity Name
FLORIDA PROFESSIONAL FIREFIGHTERS

INCORPORATED
Principal Place of Business Mailing Address
345 W. MADISON STREET 345 W. MADISON STREET

TALLAHASSEE, FL 32301-1625 TALLAHASSEE, FL 32301-1625
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8. The above named entity submils this statement for the purpose of changing its registared office or registered
the obligations of registered agent.
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DATE

8. Eiection Campaign Financing

Filing Fee Is $61.25

$5.00 May Bs

HOOBOOENTS5E

Duo by May 1, 2007 Trust Fund Contribution. Added to Fees MA3LAT-800492-007 61,45
10, OFFICERS AND DIRECTORS A L Ratat oL N S,
Tme STD * PR ' )
NAME MARSH, GILBERT LT e : 0 ~x R
STREET ADORESS | 345 W, MADISON STREET ‘,' — M . .o L
onv-sT-7F | TALLAHASSEE, FL 32301 R : .
TILE PD v Sy 4 P g S
NAME CARVER, BOB o oyt e Tl ey ‘ .
STREET ADDRESS | 345 W. MADISON STREET A R e LPenn i '
CITY-5T-71P TALLAHASSEE, FL : ' .
TTLE VD e e - .
NAME RAINEY, GARY o -
STREET ADDRESS | 20271 NW 10TH ST T PN . it
CIry-ST-27 PEMBROKE PINES, FL 330293429 . Do NOTWRITE Do
AR P L Rt - 2hLoTE
TIE LU ]
e = .- INTHIS SPACE . ... ..
STREET ADDRESS " o . A T T e o
GiTY-5T-2P PR G AL e s e T
» 1 ' . - .
TITLE L AR R D NI I et SV ST 3 IR R
NAME . R . R i .
STREET ADDRESS A .l"" - o ".‘i crL B Lo
Cy-51-21P R A CALN L Lt ey R
TME A Ce o . o
RERN S NS R I I T N IR
NAME E P A ' ' -
STREET ADDRESS BT I A et
CITY-ST-2P v b RS .

12. | hereby certify that the information supplied with this filng does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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