2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # G28630 Apr 18,2008 08:00 AV
1. Enlly Name S
ecretary of State

FIRE INVESTIGATIVE RESEARCH ENTERPRISE, INC. ry
Principal Place of Buginess Mailing Addrass
3859 CREEK HOLLOW LN 3859 CREEK HOLLOW LN
MIDDLEBURG FL 32068-5844 MIDDLEBURG FL 32068-5844
2. Principal Place of Businas: - No P.C. Box # 3. Maling Adoras:

Suite. Apt #. eic Sule, Apt o, e, 15t MOORE CR2ED34 (10/07)

City & State City & State 4. FEi Numiber Applied For

59-2408042 Not Apglicable
Zp Cauniry zZr Country 5. Certficate of Status Desired d $8'75 A_dditional
Fee Required
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mamz

gA‘IE;?\lEéAAT?_'SAEASA'";JFéT. Street Address (P.Q. Box Number is Not Azceptabla)
JACKSONVILLE FL 32202

City FL 215 Code

B. The anove named entity submits this statement for tha puroose of changing us regisiered office or registered agent, or wotn, I Ihe Siate of Flonda. | am familiar with. ang accept

the coligalions ot reyistered agant. /
0 /\/u‘f" A"-/ of (€D d)
DATE

INCTE Regisrreg agor uﬁf{w"' NI L T AR TS AT T
0

SIGNATURE

Sagn ey ed oF Prn‘od L

9. Slection Camoagn Finaneing $5.00 May Be

< Meke Check Fayable 5 rioridai Bdparimont of State P genan L Asced o Foes
10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TImE P O necte TTLE [[d Change  [] Awdihon
NAME HIERS, W. JERRY, SR. NAMF ;_“:;[”:”:ﬂ“ JORNST
STREET ADDRESS | 3858 CREEK HOLLOW LN STREFT ADDRESS i:lf3.="'l:ii;3.-"'¥3§3' "] 158 I, ,:g{_‘;
CiTY-S1- 21 MICDLEBURG FL CITY.ST-7IP
TITE ST : 3 peete TIILE [ Crange  [J Aadition
BME HIERS, JANE LEE HAME
STREFT ARDRESS 3859 CREEK HOLLOW LN STREFT ADLRESS
omv-s1-2° | MIDDLEBURG FL CITY-§T- 2
e [ Deete MILE [ Change [ Addvion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-8T-2IP
TinE O peete WILE O Change  [C1 Agdition
HEME NAML
STREET ADDRESS STREET ADDRLSS
GITY-ST-2IF CITY-51- 2P
fIng [ beige THLE O crange [ Acdinon
HAME NEME
SIRET ADLRLSS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P
TITLF O peete TMLE [J Crange [ Addiban
NAME ' NAME
STREET AGDRESS STREET ADDRLSS
SITY-St-21# . CITY-ST- 219

12, ) hereby certily that the information supphed with this filing doaes nat qualify for the examptions contained in Section 119, Flenda Stawutes | furtnar certify that the information
indicated on his report of supplernemal report is true and accurale ane thal my signature shall have the same legai eftect 3 it made under cath: that | am an officer or direcior
of the corperation or the receiver or Irusiee smpowered o execule this report as fequired by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachmem wilh an addgrgs, win ail other like empowered.
SIGNATURE: Q«MKLJ——\—-— ‘///L//of

SIGNATURE AND TYPED{CR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Rayiane Prone »




