2006 NOT-FOFI PROFIT CORPORATION

- -

. ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # 760067

1. Entity Name

ARLINGTON VOLUNTEER FIRE DEPARTMENT, INC,

Secretary of State

(03-01-2006 90025 021 ****70.00

Principal Place of Business

6241 FT. CAROLINE ROAD
JACKSONVILLE FL 32277
us

Mailing Address

us

6241 FT. CARCLINE ROAD
JACKSONVILLE FL 32277

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DOOLITTLE, WAYNE L
13941 HUNTERWCOD RD
JACKSONVILLE FL 32225

1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
£59-2143964 /’ Not Applicabls
Zip Country Zip Country i . $8.75 Additional
5. Certiticate of Status Desired [Q/ Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Slgnature, lyped o printed name of regrstered agent and hilg il apphcabie

(NOTE: Regislered Agent signalwe recguaned when reinstiling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE D O oetete TITLE [ cChange [ Addition
NAME DOOLITTLE, WAYNE NAME
STAEET ADORESS | 13941 HUNTERWOOCD ROAD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32225 B CITY-5T-2iP ,
TLE D Zznelete TILE 2 [E/Change ] Addition
NAME RUITER, JAYMS NAME Sim s, Ge 4J
STREET ADRRESS |523 BURNING EMBERS LANE STREET ADDRESS | wpgrp 8 ‘sFe s .,- &bg ofy DR
cy-st-zp [ JACKSONVILLE FL 32225 CITY-51-2IP Tacksiwvity Flaa ofa 311,‘ -
et - D— = — el “NILE i s —_ O Ghange™ ] Adaition ™
NAME MOSLEY, TOM NAME
STREET ADDRESS | 3332 LINE JUDGE CT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TIE 1 Delpte THTLE O change  [J Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i [0 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-7
TLE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

CISRIATIIODE. aday . 7 7\.‘1'1-1—/:

12. { hereby certify that the information supplied wilh this tiling does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an anacZn?;quh an address with sli olhgr like empowered.

v B o B, PRy /40‘/‘ 2 Ca s f




