2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # N03000002455

1. Entity Name
FLORIDA FIREFIGHTERS CHARITIES, INC.

Secretary of State

Principal Placa of Business

345 W MADISON ST
TALLAHASSEE, FL 32301-1625

Mailing Address

345 W MADISON ST
TALLAHASSEE, FL 32301-1625
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of the corporation of the recaiver or trustoe empowaered to executs 1his report &s raquired by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljsg empowerad.
SIGNATURE: }/&Mﬂ’\/ /~25-0°] I0-724-745¢
SIONATURE AND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR Date : Dayiima Phone #




