FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT #N20805 oy 02-27-2006 90061 017 ****§1 25

1. Entity Name

SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

Principat Place of Business Mailing Address r s
2425 N COURTENAY PKWY P 0 BOX 236156
STE 11 COCOA, FL 32923 S

MERRITT ISLAND, FL 32952 S

¢ s i !II.I\HIII\IIIIIIIIIIIIIIIIIIII\I\lil\l\il\lﬂl\l\!l!l\lI!III|IINIIIHII|

Suits, Apt. #, eic. Suite, Apt. #, etc. 02052006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2917860 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O EBJS Additional
. — ae s e —. . . Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BOYER, DAVID
2425 N COURTENAY PKWY Street Address (P.Q. Box Number is Not Acceptable)
STE 11
MERRITT ISLAND, FL 32952
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
T ;Slonalure. typed of printed name Gl registered agent and tida if applicabis. (NOTE: Registerad Agent signatire required when reinstating) DATE
v Filing Foe Is $61.25 9. Election Campaign Financing ‘ $5.00 may Be .. ’ ) Maké check payable to
T .Due by May 1, 2006 ’ Trust Fung Contribution. O " Added to Fees - Florida Departiment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - 1 Detete TILE [ change [ Addition
NAME PIERCE, DALE NAME
STREET ADDRESS | 2145 HR LANE STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CITY-ST-2P
THILE VD O Delete TITLE [T Change [} Addition
NAME PIERCE, DON NAME
STREET ADDRESS | 4597 S CATTLE ST 7 STREET ADDRESS
CITY-S7-219 COCOA, FL 32927 CiTy-51-2P
me S - oo Ooewe ) mme 4 - RCrange O aatiion
NAME OLSON, T'M NAME
STREET ADDRESS | 988 BAY-BERRY smeeraoness | €. 0. Vo SLOXTY
CITY-S7- 2P ROCKLEDGE EL. 323855 criy-S1-2p o o) :} 3] Eac\s[‘,
THLE £ Detete TMLE [JcChange  (J Addition
NAME . : NAME )
STREET ADDRESS t §TREET ADDRESS
Cy-ST-2P PR CiTY-§T-2P
LE oot [ Delete MLE Ocnange {7 Addition
NAME HAME
STREET AJDRESS . o STREET ADDRESS
CITY -57-2P . ) cY-S7-0P . .
e ’ 3 Delete THLE S : [Dchange [ Addition
NAME - - - : : * NAME : - : : : - :
STREET ADDRESS | ) . STREET ADDRESS
oty -s1-2p CmY-ST-F .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: /A R -2\~ - -

TURE AND TYPEH OR PRINTED OF SIGNING CFFICER OR DIRECTOR Date Dayume Prong ¥ olm




