FILED

2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000003311 05-03-2006 90248 048 ****61 25
1. Entity Name
FLORIDA STATE FIREFIGHTERS EDUCATION
FOUNDATION, INC.
Principal Place of Business Mailing Address
2450 US HWY 27 SOUTH 2450 US HWY 27 SOUTH
AVON PARK, FL 33825 AVON PARK, FL. 33825 B 0 0 3 4 8 0 3
S TS S—— RO
Suite, Apt. #, elc. Suite, Apt, #, etc. 04262006 Chg-NP CR2E037 (11/05)
N
City & State City & State 4. FEI Number Applied For
03-0521158 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired I ?:;.g;lig:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
VINCENT A. SICA, P.A.
10 SOUTH DESOTO AVENUE SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL I Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signawwe, typed of printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Fee is $681.25 ©. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE P O Delete TITLE Imrrediaie Post Pres;dent Get'Change [ Addition
NavE AMICK, ROBERT NavE Pkt Anve b
STAEET ADDRESS | P.O. BOX 512498 STREET ADDRESS | &5 (o &> | lackyacle G, S
Gv-sT-zP | PLINTA GORDA, FL 33951 CIrY-§1-21P Porta Gerda, FL 339
3 v _ O] Detete L Presidert {Fthange [ Addition
NAME ROBERTSON, STEVEN NAME <sJeven folortsen
STREET ADDRESS | 105 EASTVIEW RD. STREET ADORESS | | 0 Pomtviews .
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2IP Seloias L 33770
THLE 2VP ] Detete TLE & VP [FChange [ Adgition
HAME TAUSSIG, MIACHAEL NaME Midhee!l Taussio
STREET ADDRESS | 129 NW 73RD AVE. STREET ADDRESS | | & MW 1D "M A0,
crr-sT-7F | PLANTATION, FL 33317 CITY-57-2P Plantedon  FL 333177
e ST [ pelete TITLE (J Change [ Addilion
NAME ROBERTSON, JOYCE NAME
STREET ADDRESS | 105 EASTVIEW RD. STREET ADDRESS
CY-ST-2IP SEBRING, FL 33870 Chy-§1-2IP
TIME D ] Delete TITLE 208 v P ' GFChange [ Addition
NAME KNOLL, JOHN HAME Tt Enotl
SIREET ADDRESS | 2219 BURPEE DR. STREET ADORESS | LA Burpee Or -
ov-STP | JACKSONVILLE, FL 322103728 om-S2P [Tac K sonvitte, AL 321D
TISLE PP O elete TISLE Director [AThange  [J Addition
NAME BLOSSER, CW NAME Cwd Qlesse v
STREET ADDRESS | 2851 SW OAK DR. STREET ADDRESS | QYD1 W Ok Dr -
crY-s1-2F | ARCADIA, FL. 34266 orY-sT-2P hreadiol  FL 4ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an altachment with an address. with all other like empowered.

SIGNATURE: a«a&é /7/:7"'—/ S//A(, SJ-43. ¢5/]

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Date Daytime Phane #

]




