—mr T W EW WS B W W EW W Nowwr w mowm we wr ow omw

ANNUAL REPORT (AR)

DOCUMENT # 760067 FILED
1. Enlity Namo
ARLINGTON VOLUNTEER FIRE DEPARTMENT, INC. Jan 26, 2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Addross
6241 FT. CARQLINE RQAD 6241 FT. CAROLINE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
- - ARGV
2. Principal Placo of Business - No P.O. Box # 3, Mailling Agdross
Suite, Apt. #, clc. Suile. Apl. #, olg. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4, FEI Number Applicd For
59-2143964 Nol Applicablo
Zip - Gountry Zip Country 8. Cortificate of Slatus Dasired |{ gi'gfq'ﬁ:’:‘;"”"a'
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name
DOOL|TTLE, WAYNE L Streel Address {P.O. Box Number is Nol Accepiablo)
13941 HUNTERWQQOD RD
JACKSONVILLE FL 32225
City FL Zip Code

8. The abova namad ontity submits this stalement for the purpese ol changing its registered office of registered agont, or bath, in the Stato of Florida. | am familiar with, and accept
the obligations of rogistered agont.

SIGNATURE
Signeture, typad or prnted nama of registersd aqunt and Lte f appheable (NOTE: Regpistarac Agen signatore requaed whan Feinsiaung) DATE
FILE NOW: FEE IS $61.25 9. Elecbon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O percie il [ Change [ Addition
NAMI DOOLITTLE, WAYNE NAML
SIRIFTADORESS | 13941 HUNTERWOOD BROAD SINELTADDR 85 I.“:IDUDUEUSSE)‘q
U517 | JACKSONVILLE FL 32225 a1 /¢ DL/30/07-30041 007 70,00
I D O pelete T, [ change [ Adilion
HAM SIMS, GRADY NAME
SIRLLFADDRESS | 7420 SECRET BLOODS DR ST TADDA $S
CIry-st-2e JACKSONVILLE FL 32216 CI-5I-7iP
T D O oetats TIIE [ change [ Addilion
NAM: MOSLEY, TOM HAME
SIRLC ADDIESS | 3332 LiNne JUDGE CT STHFET ATAT 88 -
CIFY-S1-2IP JACKSONVILLE FL 32277 CITY-SI-/P
i [ Delete WILF O change [ Addition
NAMI NAMI
STt LT ADDILSS STRCETADDRISS
CIIY -s1-21 CITY-ST- /1P
mr [} Dolele nr (3 change  [J Addition
NAME NAML
SIRLET ADDRESS SIRFETADDRISS
CIY-Si-2I CIY-SI-ZIF
TIME [ Delete 111t ] Change [ Addition
NAME NAMI
STREET ADDRESS SIREL T ADDRESS
CIY- 8- 2P CliY-ST-2ip

12. i hereby coriify thal the information supplied with this filing doos not qualify for tho oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this roport or supplemental report is true and aceurata and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or cirector
of the corporaltion or tha rocgivor or lrusteo empowered lo execute this roport as roguirod by Chaptor 617, Fiorida Slalutos; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with ail giher ik empowered.

L
SIGNATURE: _M:Z N LY R all X0

/~23- 3007 [4"")}1 19237




