f

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # N03000002455

1. Entity Name

FLORIDA FIREFIGHTERS CHARITIES, INC.

Secretary of State

Mailing Address

345 W MADISON ST
TALLAHASSEE. FL 32301-1625

Principat Place of Busingss

345 W MADISON ST
TALLAHASSEE, FL 32301-1625
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8. Namae and Addross of Current Ragistorod Agent

CARVER, BOB
345 W MADISON ST
TALLAHASSEE, FL 32301-1625
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the obligations of registered agent.

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale ol Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printed name of tegistered agent and fitle il applicable

(NOTE: Registered Agent signature required whan reinglating)

DATE

9. Elsction Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008 a

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS
TILE P

NAME CARVER, BOB

STREET ADDRESS | 345 W MADISON ST

Ci7Y-51-2IP TALLAHASSEE, FL 323011625

TITLE \

NAME RAINEY, GARY

STREET ADDRESS | 8000 NW 21 ST STE 222

CITy-ST-2P MIAMI, FL 33122

e 8T

NAME MARSH, GILBERT

STREET ADCRESS | 6403 JULIA DR

CITY-5T-21P MILTON, FL 32570

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS

CITY-5T-7P
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changed, or on an attachment with an a s5. with all other ke empowered.

12. | hereby cartify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statwies, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

224-733
4Y-30-6F i@M

Date Daytima Phone #

of the corporation or the receiver or rusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il ‘



