2006 NOT -FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000008141 Jan 27,2006 08:00 AN
- Entty Neme | Secretary of State
MAYO VOLUNTEET FIRE DEPARTMENT, INC.
Principal Place of Business - . Mailing Addréss . } -
POST OFFICE BOX '!623 ) POST OFFICE BOX 1623
MAYQ FL 32066. i ' MAYQ FL 32066
| AR R
2. Principal Place of Busingss 3. Mailing Address
1
Suite, Apt. #, atc. { Suite, Apt. #, etc. 15t -N'EOOREr CR2EQST (10/05)
City & State ! City & State 4. FEI Number [Applied For
: 45'0525244 iNE Appﬁr:.:,{‘
Zp i Country Zip Couatry 5. Cerfificate of Status Desred [ fggfq ;fgfma*
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
] i ' T Name
I{é?gVEggE‘fEFORD STREET Street Addrass (P.O. Bax Number is Not Acceptatle} T
MAYO FL 32(;)66 o
! City N ' FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing iis registered office Or registerad agent, ar both, in the State of Florida, 1 am familiar with, and accs;
the abligations of reglsiﬁred agent.

SIGNATURE ] : : — : _ : __
Sigrature typad ?f prnicd narne of registered agent and ttie « apphtdbie (NGTE” Rugisiered Ayent sigralurd /e qured wher easiatng) i . ! ‘DAYE

8. Election Campaign Financing $5.00 Moy Be ) Make Qheck Payable fo.

FILE NOW ’FEE IS 5&1 25
: R Trust Fund Contribution. O AddedtoFees Flaﬂda nepartment ‘of State

Due By May1 Bob

6. | OF’FiCERS AND DiRECTORS i | IR ADDTTIONS JCHANGES 10 OFF!CERS AND DIRECTDRS N 10

me Y ; L vetete I Ol Crange ~ [J A&
NAME LAWSON, JAMES I NAME

STREET an0RESS |POST OFFICE BOX 337 STREET ADDRESS HOO0nAN39RE

Or-siIP {MAYO FL 32086 . oiT-57-2p _ s ARUORATSE imcy o

MLE D f O deivee g e o ot e [ Ace
MAME AOBINSON, BILLY NANE

STREET ADDRESS jPOST OFF IICE BOX 778 STREET A00RESS

CiTy-g1-21P MAYO FL 32086 . ... | U-sTzP . . L )

THE 3] ] - 3 Delete inE {J Change A
NAKE LAWSON, MARK NAME

STRFET ADDRESS |POST OFFICE BOX 813 ) STREEY ABDAESS

Ciry-si-21p MAYQ FL 32068 Ity -ST-2IP

e ] [ pelere ot O Crange  [Ja™
NAME | HAWE

STREET ADDRESS ) STREEY ADDRESS

CifY-ST-2P LTy -ST-2P

TLE J I oelete g K O Change [ a4
NAME i NAME

STRELT ADDRESS | l STRELT ADDRESS

CITY-ST-2P CIy-SF-2F

TLE j [ Delee e OChage Al
NaME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-ST-2P . City-ST-2IP

12, ! hereby certity that the information supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statudes. | further centify that the information
indicateéd on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path, that | am an officer or direcs
of the corporathion or the recenver of trustee empowered 1o exscule thig repart as required by Chapler 6§17, Florida Statutes, and fhat my name appears in Block 10 or Block 1
if changed, of on an attachment with an address, with all other like empowered.

4

SIGNATURE: , / (3 5L) a94-3969

e s e rray A RITT TR MR BRI R A A RSEE OV S RIN T MR M TV YL ey



