FILED
2008 NOT NRUAL REPORT TN Apr 03,2006 8:00 am

ecretary of State

DOCUMENT # 765260
1. Entity Name 04-03-2006 90382 025 ****5]1 .25
MC DAVID VOLUNTEER FIRE DEPARTMENT,
INCORPORATED
Principal Place of Business . Mailing Address
-100 NCENTURY BLVD. - P. 0. BOX 3402
MCDAVID, FL¥32568 " < - MCDAVID, FL 32568  US
S e e AR RIER R HO R AU EARE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-2252415 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired [ ?g;fq Addiional
6. Name and Address of Curront Registered Agent 7. Hame and Address of New Registered Agent
Name
GILMORE, ERIC
A100 W. HWY H Street Address (P.O. Box Number is Not Acceptable)
CENTURY, FL 32535
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIENATURE ’ J _dmr\- 3 /D:?mb’ foé

S!wmubmedaprnedmuf agerd ond titla i - (NOTE: Regrstered Agont signature required when reinstating)
Filing Fee is $61.25 9. Eloction Campaign Financing 55_00 May Be Make check payable to
a0 Due by May 1, 2006 Trust Fund Contritwtion. 5 Added to Fees Florida Department of State
1'0'. = - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - -- PO - T pelete TILE [ Change [ Addition
HAME GODWIN, WAYNE WAME
STREFTADORESS | 941 HWY 164 " STREET ADDRESS
CITY-S1-21P MCDAVID, FL 32568 cay-S1-2p
TME sD [ Delelr TITLE O crange [T Addition
NAME MALONE, PHYLLIS NAME
STREET ADDRESS | 201 W. ROACH RD * STREET ADDRESS
cry-St-op MCDAVID, FL 32568 CITY-ST-7IP
ME VD 1 Delete TME Ol Crenge  [] Addition
NAME KINLEY, LARRY NAME
STREET ADDRESS | 630 HWY 164 STREET ADDRESS
CITY-S1-2IP MCDAVID, FL 32568 Ciry-S1-2IP -
MLE T lete TILE [ cange [ Addition
NAME GUNTER, JIMMIE E SR. NAME
STREET ADDRESS | 111 WORLEY ROAD STREET ADDRESS
Cimy-§1-21IP MCDAVID, FL 32568 CyY-S1-2P .
e VD O Detete e ah s HawKins  Xoage O asmion
e HAWKINS, CHRIS e 31 HwWy. 97
STREET ADDRESS | 3520 N PINE BARREN RD STREET ADDRESS q
orv-sizP | MC DAVID, FL 32568 Y- 5T-2P Centu rv FL 32535
e AVE 3 Delete me T [ Cange [ Addition
STREEY ADDRESS Wy w . R Oac "’\ STREET ADDAESS
amsie | NA c, Bavid FU 325 6F |ovsw

12. | hereby certil thal the information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like gmpoyered.

SIGNATURE: Bl oD A 301,2&’/0(, 5o gmﬂ:m,g

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




