FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JleAENT # N17401 02-06-2008 90033 002 ****5]1 25
GREENHEAD VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Maiting Address
5872 HIGHWAY 77 4152 LEISURE LAKES DR ]
CHIPLEY, FL 32428 CHIPLEY, FL 32428
S T TR [ IACERL I EE R
Suite, Apt. #, elc. Suite, Apt. #, stc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2737638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.g?qmiﬁonal
8. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent __ - ___
e T T T Name .
CHURCHWELL, MIKE
4152 LEISURE LAKES DR Street Address (P.O. Box Number is Not Accepiable)
CHIPLEY, FL 32428
City FL | Zip Code

8. The above named entity submits this

temant for they purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of regispéred agent.

/ 2~ 4-oF
SIGNATURE
Stgnatura, lyped or printed nama of registarad agent and iitle 1 applicable. {NOTE: Aegistered Agent signature required when rainstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TNLE O change [ Addition
NAME PALMER, JIM NAME
STREET ADDRESS | 3377 CARDINAL PLACE STREET ADORESS
CITY-ST-2P CHIPLEY, FL 32428 CITY-51-20
TLE vD W Dekete TTLE Clchange  [J Addition
NAME WRIGHT, WAYNE D JR NAME
STREET ADDRESS | 2412 PINEWOOD DRIVE STREET ADDRESS
CITY-ST-289 CHIPLEY, FL 32428 CITY-ST-2P
TLE ST [ pelete FITLE Tl crange [ Adaition
NAME T CHURCHWELL, MIKE NAME ' ST o
STREET ADDRESS | 4152 LEISURE LAKES DR STREET ADDRESS
CITY-ST-ZIP CHIPLEY, FL 32428 CHY-ST-2IP
TIFLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detete TILE Dictange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2% Ty -ST-2IP
LE [ Detete TIE [IcChange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in-Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea em red 10 exeppite 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 attachment an a
SIGNATURE: 2 —Y~OF Z5p527 7153




