2006 NOT-‘I:O‘R-PIQOFI»T CORPORATION FILED

NNUAL REPORT Jan 05, 2006 08:00 AM

DOCUMENT # 741660 Secretary of State

1. Entity Name

MEDART VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address

48 MEDART VFD) LANE 48 MEDART VED LANE

CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 IS
01032008 No Chg-NP CR2E037 (11/05}

DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied Far
59-2956392 y Not Applicable

5. Cortificata of Status Desired m{ ?g-;fqﬁ;ﬂma'

8. Name and Address of Current Registered Agent

DAoG COASTAL EAY DO NOT WRITE
CRAWFORDVILLE, FL 32327 'N TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in tha Siate of Florida. [ am familiar with, and accept
the obligations of registared agant,

SIGNATURE
Sigrature, typad or printed name of registered agent and Htle f applicetie {NOTE Registered Agent sigrature raguired whan reinstating) DATE
Filing Fee Iis $61.25 9. Elaction Campaign Financing $5.00 Mmay Be
Dus by May 1, 2008 Trust Fund Contritution, 0 Added ‘o Fees
10, CFFICERS AND DIRECTORS
TITLE PD
NAME PIGOTT, STEPHEN E
STREET ADDRESS | 2800 COASTAL HWY, L3413
¢iY-S1-2F | CRAWFORDVILLE, FL 32327 2120906-20004 -0 6 7000
TwLE VD
NAME MORGAN, MIKE

STREET ADCRESS | 3140 COASTAL HWY,
CITY-§T-217 CRAWFORDVILLE, FL

TME D
NAME CARTER, JESSE

STREETADORESS | 80 CARTER RD,
CITY-S5T-21P CRAWFORDVILLE, FL DO NOT WRITE

we |l IN THIS SPACE

JONES, STEVE
STREET ADDRESS | 31 LAKE ELLEN SHORES
CI3Y-ST-2P CRAWFORDVILLE, FL 32327

TITLE 5D

NAME HAND, WANDA

STREET ADDRESS | 654 SAN ST.

CITY-$T-2IP CRAWFORDVILLE, FL 32327

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

12. [ hareby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this repart or supplementgiteport 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 corporation or the receiver 9 es empowerad 1 axecuile this raport a5 required by Chapter 617, Florida Statules; and that my name eppears in Block 10 or Block 11 4

' ST X;W Jewes // '//% L5Y-968-9%20

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayivra Phere




