. FILED
A T ANNUAL REPORT T 0" Jul 11,2007 8:00 am

DOCUMENT # 759050 Secretary of State
|CHETUCKNEE/SOUTH COLUMBIA VOLUNTEER FIRE 07-11-2007 90073 012 ****61.25
DEPARTMENT, INC.
Principal Place of Business Mailing Address
495 SW DORCH STREET 495 SW DORCH STREET
FORT WHITE, FL 32038 US FORTWHITE, FL 32038 US -,
RGN G CL R IR EEL kR
07022007 No Chg-NP CRZEQ3T (4/06)
DO NOT WRITE IN THIS SPACE PR Ao For
59-2918788 Nal Applicable
5. Certificate of Status Desired (] g‘ngq 3‘:;"“"3'

6. Name and Address of Current Registered Agemt

;ié,BDSSV?';'R’ZYENTAVE DO NOT WRITE
FORT WHITE, FL 32038 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ot Florida 1 am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Spahse, typed or preied name of regaered agen and bie d appicanle, (NOTE: Regstered Apem mignature requied whon renstaeg} DATE
Fifing Fee is $61.25 9. Election Campaign Financing $£5.00 may Be
Due by September 14, 2007 Trust Fund Conliibution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TILE » ST
NAME LITTRELL, WALTER JR

STREET ADDAESS | 635 MURDCCK COURT
CaY-sT-2p FORT WHITE, FL 32038

TME v
NAME O'STEEN L.
STREET ADDAESS | 138

CiTy-5T-2° FORT WHITE, FL 32038

TMLE P
NAME HUDSON, ZE

STREETADORESS ¢ S BRYANT ST, PO 12
CnY-51-7P FT WIIITE. FL DODOO, D@ N@T WRHTE

I b IN THIS SPACE

LANCE, JIM
STAEET ADORESS | P O BOX 152 SR 47
CITY-ST-2P FORT WHITE, FL 32038

TLE w D

NAME DAVIS, JOHN L

STREETADORESS | P.O. BOX 113, 9563 SW US 27
cy-st-ap FORT WHITE, FL 32038

TME D

NAME WHITLEY, WILLIAM E.
STREET ADDRESS | RT 2 BOX 945 N/A
ciry-st-zf HIGH SPRINGS, FL

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further cerlify that the information
indicateg on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am an officer or director
of the corporalion or the receiver of trustee empowered to execule this report as required by Chagpter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on ar attachment with an address, with all other fike empowered.

SIGNATURE: /;‘g/r(ﬁu’ Cdand Mo

a,/dm 0SS Tyl 07  386-423-95S7

WATURE AND TYPED OH PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




