2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT- =

FILED

DOCUMENT # 761211

1. Entity Name

SANDERSON VOLUNTEER FIREMAN'S ASSOCIATION
INCORPORATED

Apr 19,2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
SANDERS VOL FIREMAN'S ASSOC. 14275WUS 90
14275WUS %0 PO BOX 254

SANDERSON, FL 32087 SANDERSON, FL 32087

DO NOT WRITE IN THIS SPACE

W00 e AR

04102007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2364659 Not Applicable
i ; $8.75 Addiional
5. Certificate of Status Desired % Fee Requirsd

6, Name and Address of Currant Registersd Agent

DAVIS, CARLTON b
11422 N COUNTY ROAD 229
SANDERSON, FL 32807

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

! L3

SIGNATURF i i ;
AR D | wmammdwwmimdw {NOTE: Regist ocquired _ DATE PN
’ . rilmg Foe is $61.25 9. Election Campaign Financing $5.00 May Be |
¥ ' . Due by May 1, 2007 Trust Fund Contribution. Added to Feas
. : OFFICERS AND DIRECTORS
me” UL PR i
RAME DAVIS, CARLTON .

STREET ADDRESS | 11422 N COUNTY ROAD 229
GITY-ST-21P SANDERSON, FL 32087

me vD

NAME HODGES, GARY

STREETADORESS | 1066 S. CR 229

CiTY-ST-4Ip GLEN SAINT MARY, FL 32040

TME vD

NAME BAGLIN, ROBERT

SIREET ADDRESS | 13852 COLUMBIA ST
Cy-sT-2P SANDERSON, FL. 32087

TILE sD

NAME DAVIS, RONALD C
STREETADDRESS | 13737 CEDAR CREEK DR
CAY-ST-2P SANDERSON, FL 32087

Tme D

NAME JACOBS, WILLIAM

STREET ADDRESS | 1274 THORNTON RD

Gy-s1-ze GLEN SAINT MARY, FIL 32040

SIREET ADDRESS | 070 (34
env-srzp | uHE

DO NOT WRITE
IN THIS SPACE

HR00anTiRESY
0501 /07 -30032-003 /.00

-12.-| heraby certify that the mformation supplied with this m does not qualify for the exemptions contained in Chapler 119, Florida Stahses. | further certify that the information -
accurate and that my signatwre shail have the sama legal effact as il made under cath; that | am an officer or director
-, ; of the corporation or the receiver gr frustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on repor or supplemental report is true
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE;




