FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N03000010783 03-02-2007 90011 047 ****61 25

1. Entity Name

FIREFIGHTERS ASSISTANCE FUND, INC.

Principal Place of Business Mailing Address .. ) Lo
2851 SE OAK DRIVE P.0. BOX 1151 ot “027 91 8
ARCADIA, FL 34266 ARCADIA, FL 34265 - 4
S R U UMD IR R AR
10050 Burnt Store Re! (0050 Bueat Store Lel,
Suite. Apt. #, stc. Suite, Apt. #, elc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
v o Berda EL Purda Gorda FC 20-0484684 Not Appiicasis
élesq 50 Country 59345-0 Chuniry 5. Certificate of Status Desired O ,?888' ;qu?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINCENT A. SICA, P.A,
10 SOUTH DESOTO AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 101
ARCADIA, FL 34266
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
. (R obligations of registered agent.

SIGNATURE

43 Sigrature. lyped or orinted name of regsstered agent ard litle if applcanie INQTE Registered Agent signature required when remstanng) DATE
s :
e ".1‘ ol Fllll\.g Fae is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
i_‘f " . Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
i .
10, @_FF\CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P N 0 Deiee TME {T] Change [ Addition
NAME BLOSSER, CWe' NAME
STREET ADORESS | PO BOX 1151 SIREET ADDRESS
QITY-§T-2IP ARCADIA, FL 34265 CITY-51- 21
TITLE vP 1 Delete e [ Change [ Addilion
NAME AMICK, ROBERT NAME
STREET ADDRESS | 5601 BLACKJACK CT S STREET ADDRESS
CIvY-$T-2IP PUNTA GORDA, FL 33982 CITY-ST-2IP
TILE T [ oelere TIILE [ Crange [ Addition
NAME MESSINA, TONY MAME
STREET ADDARESS | 109 N. ANGLERS DR. APT. 203 STREET ADDRESS
CITY-ST-21P MARATHON, FL 33050 CITY-SI-2IP
TITLE S [ pelere TIILE [0 Change [ Addition
NAME MITCHELL, TROY RAME
STREET ADDRESS | 14090 E. QUINN CIR STREET ADORESS
OTY-ST-ZIP AURORA, CO 80015 CITY-ST-2IR
TILE [ peiste TILe [C] change [ Agdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-7F
TNLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CiTY-S7-2IP

12. 1 haraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this repor or supplemental raport is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiveaor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyhih gn address, with all gther like empowerad

SIGNATURE: Z,é_ e 2/67/57 Pl 2 po2Q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytsama Phone #




