FILED
2007 NOT-FOR-PROFIT CORPORATION .~ Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

04-16-2007 90046 025 ****g] 25
DOCUMENT #741660
1. Entity Name
MEDART VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Businass Mailing Addrass . ’ o
48 MEDART VFD LANE 48 MEDART VFD LANE _ PO ‘
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “"””"” I‘"’ ”l’l M’I I"“ II” Ill“l‘l” IIIH ||IH m“ l‘lml‘ |‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
59-2956392 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] ?igfq Addiional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registared Agent

Name

PIGOTT, STEPHEN E.
2800 COASTAL HWY Sireet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL I Zip Coda

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Iyped or prntad narme of registered agenl and titie 4 apphcable. {NOTE: Reg Agent required when rei C DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TIMLE [ Change [ Addition
NAME PIGOTT, STEPHEN E NAME
STREET ADDRESS { 2800 COASTAL HWY, STREET ADDAESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-S1-2P
TITLE vD [ petete TILE COchange [ Addilion
NAME MORGAN, MIKE NAME
STREET ADDRESS [ 3140 COASTAL HWY, STREET ADDRESS
CITY-$T-21P CRAWFORDVILLE, FL CITY-ST-21P
TITLE 2} O elete TILE [ Change [T Addilion
NAME CARTER, JESSE NAME
STREET ADDAESS | 80 CARTER RD. STREET ADDRESS
CiTY-ST-7IP CRAWFORDVILLE, FL CITY-81-2IP
TITLE ™ [T Delete TTE Oichange [ Addition
NAME JONES, STEVE NAME
STREET ADDRESS | 31 LAKE ELLEN SHORES STREET ADDRESS
CHY-ST-21P CRAWFORDVILLE, FL 32327 . CITY-S1-2IP
L sD ﬂnele!e T CJcnange [ Addition
NAME HAND, WANDA NAME
STREET ADDRESS | 654 SAN ST. STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-11P CITY-S1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplema m is trua and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an oflicer or director
ol the corporation or the receiver or, empowered 1o axacute this report as raquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertt wit ‘address, with all other like empowered.

SIGNATURE:

A
}Aﬁ'URE ARD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytme Phone &

SHeve Jomes 7//;:{()7 f50- Y5859
4



