2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # 746928

1. Entity Name

Secretary of State

02-14-2007 90045 050 ****61 .25

MARATHON VOL. FIRE AND RESCUE, INC.

Principal Place of Business

8900 OVERSEAS HWY
MARATHON, FL 33050 US

Mailing Address

10690 AVIATION BLVD
MARATHON, FL 33050 US

4001ba 1T

YA RGOk e

01062007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4, FEI Number Appﬁed For
59-2346853 Not Applicable
5. Certificate of Status Desied [ ?g;’fq Addiionat

6. Name and A of C R

MEARNS, RANDALL
10690 AVIATION BLVD
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

SIGNATURE

| 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
. the obligations of registered agent.

Signature, typad or printed name of registerad agent and lltke it apphcatle. (NOTE: Redislorad Agenl signature required wivh relnstatiog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. ."'=.'{':':. OFFICERS AND DIRECTORS

TITLE P ..

RAME FINNEY, KEVIN

STREET ADDRESS | 10690 AVIATION BLVD

Ciy-s1-2IP MARATHON, FL 33050
TIMLE VP
NAME WENILLE, ROBIN

STREET ADORESS | 10690 AVIATION BLVD

CITY-51-2P MARATHON, FL 33050
TLE T
HAME MEARNS, RANDALL

STRELT ADDRESS | 10690 AVIATION BLVD.

DO NOT WRITE

CTY-5T-2° | MARATHON, FL 33050
THLE s
NAME WEITZ, DIANE IN TH IS S PAC E

STREET ADDRESS | 10690 AVIATION BLVD
CITY-SE-2IP MARATHON, FL 33050

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

THILE

NAME

STREET ADDRESS
Cy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed., or on an atta t with an address, with all other like empowered.
&GNATURE:CQ- A" M/ Mg e ds ,"fé;-.» &é/o’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&{ 23 -SFOS”

Daytime Phong #




