FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

T
ANNUAL REPOR ecretary of State
DOCUMENT # 730501 04-28-2008 90366 032 ****70,00
1. Enlity Name
SUNNY HILLS VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
3681 GABLES BLVD 3681 GABLES BLVD q 0 “ B 3999
CHIPLEY, FL 32428-2905 US GHIPLEY, FL. 32428-2505 US o
S R —— AR A IV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Appliad For
23-7446544 Not Applicable
Zp Couniry Zp Gountry 5. Centiticate of Status Desired . § geselggq;fiﬁmal
—_ . _ 6. Mame and Address of Current Regl d Agont 7. Name and Address of New Regl d Agent
Name G Z
BEOTE, PERRY VERN ZANENC
1774 SALEM DRIVE Street Address (P.C. Box Number is Not Acceplable)
CHIPLEY, FL 32428 - AT B o
L EY FL | 37%22

8. The abova named eniity 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 registersd agent.

senatre Qe v 2 dli]es
Signatura, typed o printed name of mgisterad agent and title il apphcable. {NOTE: Ragistered Agant signalure required when renstating} DAYE
Filing Fee is $61.28 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees Florida Department of State
10, OFFICERS AND DWRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me (P Phoce e AHAIRMAN B Crange L1 Addition
NAME BEOTE, PERRY NAME EARL STEWART
STREET ADDRESS | 1774 SALEM DR s ao0Ress | 2,018 BRLwin ST
orv-siaF | CHIPLEY, FL 32428 cmv-stze | A ALEM, Fo 32629
e ST 5 Delete e SeenETRY (BChange L] Addition
NAME EKERLY, MARGARET NAME Rop Jomes
STREET ADDRESS | 4166 EAST BROOK DR STREET ADDRESS | FQ &f | YATES Av
emv-sT-zP | CHIPLEY, FL 32428 emv-st-2P | Ay PLEY, Fu 324928
p ‘ O] vetee e TREASURER. Pchage P Addition
e NAME MARE. FUBLWER
STREETADDRESS | STREET ADORESS | 3B QPAL’,C"_
CiTY-§1-2P orv-stzr | apiPLEY, FL 32428 T - -
ME O celele TLE DIREATC £ [T Change [ Addition
NAME N Lowe TArreY
STREET ADDRESS seer ooeess | IR@q BALWIA) I
oY 7. 2P ov-ste | ENIALEY, 1L B2 426
e O Dees e DiRECTOR CdChange [ Addilion
NAME NAME EHARLES CARTEE
STREET ADDRESS sireET A0DeEss | § o7 Uem ER
CY-s1-2P CITY-ST-ZiP e PeEY Fr 32419
e O elete me ! Oohae [ Addilion
HAME NAME
STREET ADDRESS SYREET ADORESS
GITY-ST-2P orY-51-2P

12 | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach, n add| ith all other like empowered.

SIGNATURE: e o 1/:;&{06 850-773-2777

NATURE AND TYPED RINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phone #




