2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 755792 T o | Jan 27,2006 08:00 AV
:F;qI.EC;\nl'?I"Pa(r}TTY FIRE DEPARTMENT SUPPORT SERVICES, Secretary Of State
Principal Place of Business tdailing Address
604 E. ALEXANDER STREET 604 E. ALEXANDER STREEF
PLANT CITY, FL 33563 PLANT £ITY FL 33563
A EREEARTER IR R AR A LG
01052006 No Chg-NP CR2ZEQ3T (11405}
DO NOT WRITE IN THIS SPACE PR PRy
592975875 Not Appficable
5, Certificate of Status Desired O ?i‘l?qmiml

8. Name and Address of Current Registered Agent

£14 N COLLING STREET DO NOT WRITE
PLANT CITY. FL 33568 'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling ifs registered office or registered agent, of both, In the State of Florida, | am famiftar with, and accept
the cbligations of registered agent.

SIGNATURE
, typed o printed name of registored agen: and e if applicatie {MNOTE: Registored Agent Signatutd recuited when rainstating) DATE
Filing Fec Is $61.25 9. Election Campaign Financing $5.00 tay Be
Due by May 1, 2006 Trisst Fund Contribagtion. B AddedtoFees
10. OFFICERS AND DIRECTORS - -
TLE SD
NRME JACKSON, DAVID W

STREETADDRESS | 703 N, WARNELL
GTY-53-2p PLANT CITY, FL 33563

— .
;nm:.fe KIFFNER, VINCENT T ¥ QGQHDM[}?;EE%_ 5 51.e"
s | PNER VINCENT T O ST =-B00 -0 51,25
CmY-ST-2IP PLANT CITY, FL 33583

TIMLE D

NAME BOWERS, BILL

STREET ARDRESS | 2002 E, WILLOW DRIVE
crv-star | PLANT CITY, FL 33563 DO NOT WRITE

we | S, HeNRY IN THIS SPACE

STREETADDRESS | 1503 JEROME STREET
Cry- 5129 PLANT CITY, FL 33563

TRELE

NAME

STREET ADDRESS
LrY-51-2IP

TILE

HAME

STREET ARDAESS
Ly-§1-2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. [ further certify that the infermation
indicated on this report or supplamental report s true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the racoiver or frustes ampowered fo exccute this repost as required by Chapter 817, Florida Statutes, and that my name appears in Black 10 or Block 11f
changed, or on an attachrment with an address, with 2il ather like empowered.

i

SIGNATURE: N v/ ——_ - - - -850 P13.757-9131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayime Phoae #




