2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # N00O00G005783

1. Entity Name

THE“I'I\nEXICO BEACH DEPARTMENT OF PUBLIC
SAFETY-MEXICO BEACH VOLUNTEER FIRE
DEPARTMENT, INC.

ecretary of State

04-11-2008 90056 009 ****70.00

Principal Place of Business
118 N 14TH §T
MEXICO BEACH, FL 32410

Mailing Address
P.0. BOX 13425
MEXICO BEACH, FL 32410

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

URIGAD A WATR R MM

Suite, Apt. #, efc. Suite, Apt. #, etc.

03202008 chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3646166 Not Applicable
- 7 : "
Zp Country ® Country 5. Centificate of Status Desred N $8.75 Acditionat
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name

HALL, GUY B
118 N 14TH ST
MEXICO BEACH, FL 32410

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
Signatura, Iyped ¢r printad name of regisisred agent and title if applicabla, (NOTE: Registerad Agent signature requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~© Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AC [ petete TITLE [] Change  [] Addilion
NAME METCALF, JAY A NAME
STREET ADDRESS | P.O. BOX 13425 STREET ADDRESS
CITY-ST-2IP MEXICO BEACH, FL 32410 CITY-ST-2IF
TITLE TD O Delete TINLE [ Change [ Addition
NAME METCALF, LAURA LIR NAME
STREET ADDRESS | P.O. BOX 13425 STREET ADDRESS
CITY-ST-2IP MEXICO BEACH, FL 32410 CITY-ST-ZIP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME - _— .
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
TiTLE O Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repon or supplemental report is trug an

changed, or on an attachrment with an address, with all other like empowered.

iémnn OFFICER OR DIRECTOR

daloy  Caiys-uwao

Date Daytima Phone #

sionarunes g Jletdot! Lkl



