2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 08:00 AN

DOCUMENT # 729136

1. Entity Name

INCORPORATED

FLORIDA PROFESSIONAL FIREFIGHTERS

Secretary of State

Principal Place of Businass

345 W. MADISON STREET
TALLAHASSEE, FL 32301-1625

Mailing Addrass

345 W. MADISON STREET
TALLAHASSEE, FL 32301-1625

VRS ERRAROm b

CARVER, BOB
345 W. MADISON STREET
TALLAHASSEE, FL. 32301
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the obhgatnons of reglstered ageni

§. The above named entily submils this statement for the purpose of changing its registarad office or registered agent, or both, in lhe State of Florida, | am familiar with, and accept

smwmuap
Signature, typed or printed name of registerad agent and tile # applicadle (NOTE. Rogistersd Agent signature requited when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees -~
10, OFFICERS AND DIRECTORS n’rzkﬁ“ts Bl
TLE STD iy l% .
NAME MARSH, GILBERT .
STREET ADDRESS | 345 W. MADISON STREET
OY-5T-2P | TALLAHASSEE, FL 32301
TILE PD h BT
NAME CARVER, BOB L "w*‘ ‘m“v X !\(
STREET ADDRESS | 345 W, MADISON STREET 1 )“,}R;.QE\ ‘h m . {, = xa;’;; ;;}f'; oy w )
CTY-ST-27 | TALLAHASSEE, FL e A R
e VD A
NAME RAINEY, GARY ; é 3; *‘;’ ‘RZ ‘ﬁ*
STREET ADDRESS | 20271 NW 10TH ST ]
omy-3T-2P | PEMBROKE PINES, FL 330293429
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE 3 }
NAME . ; : s oy ‘}:’,‘,-b"-‘, RN
STREET ADDRESS wg ﬁ &H,@A‘n ;;kzﬁ%us 4 G I
CITY-ST-21P o Mh ...... i R ‘."ﬁﬂ AL ES LS

changed, or on an attachment with an addrass, wit

SIGNATURE:

12, | nergby corfify that the information suppliad with this filin

otheglike empor

does not qualify for the exemptions contained in Cnaptef 119, Florida Statutes. | further certily that the information |
indicated or this report or supplemental report is true and accurale and that my signature shall nave the same lagal effect as it made undar oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

4-30-0F 0227528

3IGNATURE AND TYPED OR’

NTED NAME OF SIGNING CFFiCER OR CHRECTOR

Data Daytime Phone #




