2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # N05000004140

1., Enlity Name

.CLAY COUNTY FIRE RESCUE PROFESSIONALS LOCAL

3362, INC.

03-14-2006 90022 015 ****61.25

Principal Place of Business
PO BOX 817
ORANGE PARK, FL 320943(7-0#/7

Mailing Address
PO BOX 817
ORANGE PARK, FL 32067—0F/7

2. Principal Place of Businass

3. Maiting Addrass

R R O

Suite, Apt. #, elc.

Suite, Apt. #, atc.

01162006  Chg-NP CR2ED37 (11/05)
City & State Cily & State 4. FE| Number Applied For
SY-3158303 Not Applicable
Country Zip Country . : $8.75 Additional
3 2917_ 0‘;’? ""0‘7- ﬁf/ ? 5. Caertilicata of Status Desired O Fee Required
8 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant

MARION U'WEHNER, EA, LLC
589 BLANDING BLVD
ORANGE PARK, FL 32073

]

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siata of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered apent and iile i apphcable.

Filing Feeo is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

(NQTE: Regitlered Agenl signature required when renstating) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10.” OFFICERS AND DIRECTORS 11. ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 10

TIME P O oetete TITLE [ change [ Addition
HAME WRIGHT, CLU NAME

STREET ADBRESS | 6204 CR 315C STREET ADDRESS

CITY-5T-2P KEYSTONE HEIGHTS, FL 32656 CITY-S1-21P

TILE TR J Delete TALE [ Crange (] Addition
NMME . | SWARTZ, MIGHAEL NAME

SIREET ADDRESS | 424 CLERMONT DR N STREET ADDRESS

CITY-ST-21P QRANGE PARX, FL, 32073 CITY-ST-7IP

TMLE SEC O velete TITLE [ Crangs [ Addition
NAME O'CONCR, GARY NAME

STREET ADDRESS | PO BOX 2091 STREET ADORESS

Ciry-ST-21P KEYSTONE HEIGHTS, FL 32656 CiTy-ST-2P

TMmE i {1 Delete TILE Vv D) Change BT Additien
RAME NAME Sve Aasce

STREET ADDRESS STReET WSS | 22 4 Hoyal Avenie

CiTY-ST-2P orY-SI-2P Tater facken L z2lvyp

TILE O oelete TIE ' [ change [ Addition
NAME NAME

STREE ADORESS STREET ADDRESS

CITY-$T-2P CITY-51-2IP

FILE [ pelete TITLE O cange [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filin 3 dees not qualify lor the exemptions contained in Chapter 119, Flerida Statutes, | turther certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or irustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 i

indicated on this report or supplemental report is true an

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W /,&4/74%— e he el fE Sovaite

oA lf200d 9042695524

BIGNATURE AND TYPED OR PRINTED NAME OF §

OFFICER OR

Dale Daytima Phone ¥

|



