o FILED
2T N OT ANNUAL REPORT 1o Apr 19,2007 8:00 am

DOCUMENT # 736996 ecretary of State

1. Entity Name _10. ke e e
DEER RUN VOLUNTEER FIRE DEPARTMENT, INC. 04-19-2007 90203 005 #6125

Principal Placa of Business Mailing Addrass
4700 DEER RUN ROAD 4700 DEER RUN ROAD )
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772 RN .
S g R0 RGN ER
3799 Kambiee AVE
Suite, Apt. ¥, etc. Suite, Apt. #, eiC. 04162007 Chg-NP CR2ED37 (12/06)
City & State City & State . 4. FE| Number Applied For
ST Cioud, FL 59-6000780 Nt Appiicatla
Zp Country ffj 19 3 CO"'“B n 5. Certificate of Status Desired [ gg.‘rﬁs Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COOKE, RON
3981 HICKERY TREE RD. Street Address {P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City FL I 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 Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
W.Wuuindmt'iwwmﬂhiw {NOTE: Registerad Ageni signatunes requinad whan nenstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Mzake chack payabie to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME v O Deite TILE [ Change {7 Addition
. NAME WARF, FRANCES NAME
STREET ADDRESS | 3800 RAMBLER AVE STREET ADDRESS
ciry-ST1-2P ST CLOUD, FL 34772 CITY-SI-2IP
TME TD O pelete TME O change [ Addition
NAME WHITFIELD, CAROL NAME
STREET ADDRESS | 3799 RAMBLER AVE STREET ADDRESS
CAY-ST-2P ST. CLOUD, FL 34772 GTY-ST-2IP
TMLE S O Delete e O cChange [ Addition
NAME SERVIS, DAWN NAME
STREET ADDRESS | 1416 MARYLAND AVE STREET ADDRESS
Cry-ST-2IP SAINT CLOUD, FL 34769 CITY-S1-2IP
TME PD 3 Deiete TMLE [ Change ] Addition
NAME WHITFIELD, ROY NAME
STREET ADDRESS | 3799 RAMBLER AVE STREET ADDRESS
CITy-ST-21P SAINT CLOUD, FL 34772 Y- ST1-2P
TME [ tetete 1IME [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P cry-$1-ap
TITLE [ Dekete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 tha corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on en attachment with an address, with all ather like empowered.

SIGNATURE:(‘ sl Whedid tiu— o7

\—f@mmemmenﬁﬂmmm oR »




