2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 8:00 am

DOCUMENT # 736660 Secretary of State
1. Entity Name
CARR-CLARKSVILLE VOLUNTEER FIRE DEPARTMENT, 02-16-2007 90032 003 ****5] 25
INC. -
Principal Place of Business Mailing Addrass
19024 NW OTTER CREEK LANE 11435 NW CR 287A
CLARKSVILLE, FL 32430 US CLARKSVILLE, FL 32430 US
TV AT AEA AR ERER RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

. 04-3778814 Not Applicable
ap Couriry ap Country 5. Certificate of Stats Desired [ ?g-;fqum“m'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
NICHOLS, ELLIS
19667 NW SR 73 Street Address (P.O. Box Number is Not Acceptable)
CLARKSWVILLE, FL 32430
: City FL l Zip Code ]

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
Signahure, typed or pravted neme of registersd ager and fitle ¥ apphcabie. {NOTE: Regstersa Agent signehurs reqused when remstaing) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make: check payabie to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE cD (7 pelere ME LT Change [ Addition
NAME O'BRYAN, DARRYL HAME
STREET ADDAESS | 21687 NORTHWEST LOYED ROAD STREET ADDRESS
LrY- $T-2P ALTHA, FL 32421 CITY-5T-2P
TME ACD P Detete e AGD . [Hchange 7 Aadition
WA GLOVER, TONY v Randie buXing
STREET ADURESS | 20240 NORTHWEST STATE ROAD 73 smeerao0Rsss | 149 S SW edd'n Brunson R4,
ow-ST-2P | CLARKSVILLE, FL 32430 CITY-ST-21P Clarksuijle, FI 32430
e TO ) O petete TME [ change [ Addition
NAME NICHOLS, ELLIS HAME
STREET ADDAESS | 19667 NW SR 73 STREET ADDRESS
aty-s1-2P CLARKSVILLE, F1. 32430 CITY-§1-2P
e STD [J Detete TE [ Change [ Addition
NAME HAND, CAROL NAME
STREET ADDRESS | 11435 NW CR 287A STREET ADDRESS
CITY-5T-2P CLARKSVILLE, FL 32430 CITY-51-7P
TIME [ pelets Tme [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDACSS
oTY-$7-2P CITY-ST- 2P
TME [ Detete TILE [T Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-1P . CITY-§1-2P

12. i hereby oem'rlmha! the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fforida Statutes. | further certify that the information
indicated on 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
of the comporation 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 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: O(xﬂ.@ﬁf'ow.ol/ Qami Hou\cl [-12-D7 @@3@%-6‘395;

GNATURE AND TYPED OR PRINTED MAME OF CFFICER OR Daytrma Phone #




