2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 AN

DOCUMENT # 770654

1. Entity Nama
MCALPIN VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

Mailing Address

POST OFFICE BOX 87
MCALPIN, FL 32062

Principal Place of Business

POST OFFICE BOX 87
MCALPIN, FL 32062

DO NOT WRITE IN THIS SPACE

i

IR

01302007 No Chg-NP CR2E037 (4/086)
4, FEI Number Applied For
59.2859721 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fes Raqulred

§. Name and Address of Current Registerad Agent

COOK, RONALD J
15415 HWY 129
MCALPIN, FL 33062

DO NOT WRITE
- IN THIS SPACE

L

8. The above namad 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 registerad agent.

SIGNATURE o
Signature. typad or printec nama of reg'stered ageni and tie If applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
Fliing Fee is $61.25 8. Election Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS I _
TLE FD ) .
NAME COOPER, COREY _ UONoa0E49485 -
STREET ADDRESS | 5915 CENTRAL RD 03707 /07-80051-007 0.0

CiTy-S7-29 MC ALPIN, FL 32062
TITLE v
NAME THOMPSON, JAMES C JR

STREET ADDRESS | 9500 HWY 252

CITY-ST-BP MC ALPIN, FL 32062
TI7LE ST
NAME HIGGINBOTHAM, DUWANE

STREET ADDRESS | 17060 87TH RD

CITY-57-21P MCALPIN, FL 32062
TILE T
NAME COOK, RONALD J

STREET ADCRESS | . 15445 HWY 129
CITY-ST-2P MC ALPIN, FL 32062

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

ey T

IN THIS SPACE

12. | hereby certily that the information supplied with this f|l|r1dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
d to, xecule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplgmental repaort is true an
of the corporation or the recejs

changed, or on an attachme

SIGNATURE: 2274

Ar trustes ampowe =
d A

T I DAYF PRIFTED NAME OF $XGNING OFFICER OR DIRECTOR




