2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000007399

1. Entity Narme

WACISSA VOLUNTEER FIRE RESCUE INC.

FILED

001 AN -5 PM 2:33

SECRETARY OF STAT
TALLAHASSEE, FLORISA

Principal Place of Business

14496 WAUKEENAH HWY.
MONTICELLO, FL 32344

Mailing Address

P.0. BOX 172
WACISSA, FL 32361

0O RO

DO NOT WRITE IN THIS SPACE

01052007 Mo Chg-NP

CR2E037 (4/08)

4. FEI Number Applied For
32-0092487 Not Appticable
i ; $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

GOMIA, JAMES R
710 TRAM ROAD
PO BOX 106
WACISSA, FL 32361

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed of pnnted name of regratevad agent and ttle if applicable. (NOTE: Registered Agent sigrature required when resnatating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Bas ﬂ:l I o223 "'?'_' ‘q:.S |:l_3 -
Due by May 1, 2007 Trust Fund Contribution. Added to Ftﬁl.fi _|."E|?“Ulijl. 5__UU—I ‘F"H:'i * ':"E

10. OFFICERS AND DIRECTORS

TITLE T

NAME GOMIA, JAMES R

STREET ADDRESS | 710 TRAM ROAD

CITY-ST-2I7 WACISSA, FL 32361

TILE P

NAME BRYAN, JOEY

STREET ADDRESS | 1033 TRAM ROAD

CIry - S1-21p MONTICELLO, FL 32344

THLE S

NAME GILES, LOU

STREETADDRESS | PO BOX 172

CITY-8T-219 WACISSA, FL 32361 DO N OT WRITE

TITLE D

HAME WILLIAMS, RICHARD I N TH I S S PAC E

SIREET ADDRESS | PO BOX 172

| oi-sT-2P | WACISSA, FL 32361

T D

NAME BRYAN, PRICE

STREET ADDRESS | PQ BOX 172

CiTY-S1-212 WACISSA, FL 32381

TITLE D

NAME JOHNSON, SANDRA

STREET ADDRESS | PO BOX 172

CITy-51-2P WACISSA, Fl. 32361

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Staiutes. | further cartify that the information

Qj ‘Bil(lﬂM‘(

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as il made undar oath; that | arn an officer or diractoc
of tha corporation or the receiver or trustee empowerad 1o execula this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an a?wwm-ran addrass, with all other like empowered.
SIGNATURE: AE)FJ/V é/‘/k\

‘—-—a:cm;rumz/mo 'TVPEDIW? PRINTED NAME OF ?’mm OFFICER ORDIRECTOR

Date

o/ Jo5 /o=
[/

Daytima Phone ¥

L




