¢ <3008 NOT-FOR-PROFIT CORPORATION

. SECHETARY (F 5141
ANNUAL REPORT TALLAHASSEE, 1 0h 155

DOCUMENT # N0O3000007399

1. Entity Name
WACISSA VOLUNTEER FIRE RESCUE INC.

08JAN22 &M T: 15

Principal Place of B;Jsiness
14496 WAUKEENAH HWY.
MONTICELLO, FL 32344

Mailing Ad;iress
P.0. BOX 172
WACISSA, FL 32361

N AR

2. Principal Placa of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 01032008 Chg-Np CRZE037 (12/06)
City & State Cily & State 4. FEI Number Applied For
32-0082487 Not Applicatfie
Ze Couniry Zip Couniry 5. Centicate of Status Desired [ $8-19 Additiona)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMIA, JAMES R

710 TRAM ROAD Street Address (P.Q. Box Number is Not Acceptabie)

PO BOX 106
WACISSA, FL 32361

Zip Code

City FL

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 accep!
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and tile if appicable. {MOTE: Registered Agen signature required when reinstating) DATE

Filing Fee is $61.25
Duo by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maka check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete TITLE [ Change [ Addition
NAME BRYAN, JOEY NAME

STREET ADDRESS | 1033 TRAM ROAD STREET ADDRESS

CITY-S1-21P MONTICELLO, FL 32344 CITY-ST-ZiP

TLE S TITLE - L Addition
we | cies,ou A o B001 1 nTIqEas
STREET ADDRESS | PO BOX 172 STREET ADDRESS O1/722/08--01005-~001  ##51,25
CITY-S1-2iIP WACISSA, FL 32361 CITY-S1-2IP

TITLE T O Delete TILE [ Changs ] Addition
NAME GOMIA, JAMES R NAME

STREET ADDRESS | 710 TRAM ROAD STREET ADDRESS

CITY-§1-2IP WACISSA, FL. 32361 CITY-51-2IP

TITLE D [ pelete TIILE [ Change [ Addition
NAME WILLIAMS, RICHARD HAME

STHEET ADDRESS | PO BOX 172 STREET ADDRESS

CITY-ST-2IP WACISSA, FL 32381 CITY-ST-7IP

TITLE D [ petete TIILE O Change  [J Addition
NANME BRYAN, PRICE NAME

STRCL; ADORESS | PO BOX 172 STREET ADDRESS

CITY ST-21P WACISSA, FL, 32361 CITY-ST-21P

TITLE D [J Delete THLE [Jchange (] Addition
NAME JOHNSON, SANDRA NAME

STREET ADDRESS | PG BOX 172 STREET ADDRESS

CITY-ST-71P WACISSA, FL 32361 CITY-SI1-2IP

12. | hareby ceriily thal the informalion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an officer or director
of the corparation or the raceiyows lea empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe Udrass, with all other lika empowered.

SIGNATURE:

o /93—/0 [

R OR DIREGTOR /Dam 7/

0 NAME OF SIGNING OFF|

Daybime Phane #




