2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # N00000005783 Secretary of State
1. Enfay Name 08-10-2006 90001 017 ***¥70,00
THE MEXICO BEACH DEPARTMENT OF PUBLIC
SAFETY-MEXICO BEACH VOLUNTEER FIRE
Principal Place of Business Mailing Address
118 N 14TH ST P.O. BOX 13425
DR i
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Aptl. 4, etc. 2nd MOORE CR?E037 (4/06)
City & State GCity & Slate 4. FEI Number Applied For
58-3646166 Not Applicable
Zip Counttry Zip Country 5. Ceriificate of Status Desred [ fg;’?q Gfefg““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:’anLlr_\i ?HYHBST Strest Address (P.0. Box Number is Not Acceptable)
MEXICO BEACH FL 32410
City FL l Zip Cade

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

SIGNATURE

Slgnature, Iyped or aited name of regsterad agent snd L i appkcab {NOTE: Regisiered Agent sgnizhure requingsd when romstatng) DATE
FILE NOW: FEE IS §61.25." ~ ° *~ | 9. Election Campaign Financing $5.00 MayBe | - Make Check Payable !o -
Due By September 6, 2006 i _fj Trust Fund Contribution. O Added to Fees P Florida Department of s;age
e, ' “~GFFICERS AND DIRECTORS - . DT TONS CHANGES T e AE BRECTORS N 75
TiLE PD ™ petzte e ] O crange 33 Adtion
NAME HALL, GUY B NAME Asst .Chief
STREET ADDRESS F'.Ig. BCOX 13425 STREEFADDRESS | J & v A, Metcalf
crv-st-zp § MEXICO BEACH FL 32410 . Q- 517 PQ Box 13425 Mexico Beach, FL
e VD & Detete e Ol change L] Acdition
NAME JOHNSON, KEVIN R NAME
sraeeT aporess | P.O. BOX 13425 STREET ADDRESS
CITY-ST-2P MEXICO BEACH FL 32410 CITY-§T- 718
e D J Detete THILE [ change [ Addition
NAME METCALF, LAURALIR NAME
sTReeT anoress | P.O. BOX 13425 STREET ALDRESS
CITY -S1- 2P MEXICO BEACH FL 32410 CITY-51-2P
TLE O oelete HILE {7 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 21
TME O peletz TLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P TY-ST-2P
TITLE 7 Delete TILE [ Change [ Adaition
MAME NAME
STREET ADDRESS STAEET AUDRESS
CY-ST-29P GTY-ST.2Pp

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 truste nowsrad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE; L Goy B Hatl %\q\ou D-LY 4790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytsme Phong




