2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # N05000005063

1. Entity Name

FIREFIGHTERS TO THE RESCUE, INC.

Secretary of State

02-17-2006 90066 014 ****70.00

Principal Place of Business
10173 1506THCT N
JUPITER, FL 33478

Mailing Address
10173 150THCT N
JUPITER, FL 33478

£8017553

2. Principal Place of Business

3. Mailing Address

ARG

Sulte, Apt. #, efc. Suite, Apt. #, setc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State FEF Numba! Applied For
:) AN-2714Y4 7 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired ?g‘gimmnal
6. Name and Address of Current Reglatored Agent 7. NMame and Address of New Registered Agent
IR Name
JOYCE, MARK
10173 150THCT N Street Address (P.O. Box Number is Not Acceplable)
JUPITER, FL 33478
City FL l Zip Code

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

the obligations of registered agent,

SIGNATURE
Slgnatire, typed or printed name of regisiared agent and litle # appicable. {NOTE: Registared Agant signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D 3 Dalete TMLE O change  [T] Addition
NAME JOYCE, MARK NAME
STREET ADDRESS | 10173 150THCTN STREET ADDRESS
CITY-§T-2IF JUPITER, FL 33478 Ciry-S1-aP
TILE D 3 Delete TIMLE [ Change [ Addition
NAME IPPOLITO, JAMES NAME
STREET ADDRESS | 12533 EQUINE LANE ' STREET ADDRESS
CIFY-ST- 2% WELLINGTON, FL 33414 CITy-St-2p
THLE D [ Delete TME [J Change ] Addizion
NAME O'BRIEN, JASON NAME
STREET ADDRESS | 115 SANTIAGO ST STREET ADDRESS
CITY-§7-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2P
TITLE - . = Detete- 1MeE —— e - {7 Change - (-] Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TILE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CAY-5T-7P
TMLE [0 Detete Tme [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-§1-2P

12. | hereby certi
indicated on this report or supplemental repaort is true an

changed, or on an attachm

SIGNATURE:

that the information supptied with this filin 3does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If

h all other like empowered.

Togon R. O 'Brien DH‘

2/ BJob  fL1-Le2 b

AND TYPED OR PRINTED NANE OF

OR DIRECTOR

Daytyme Phons #

o
)



