FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N20805 : 04-04-2007 90176 023 ****61 25

1. Entity Name
SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

Principat Place of Business Mailing Address
2425 N COURTENAY PKWY PO BOX 236156 .
STE 114 COCOA FL 32923 S

MERRITT ISLAND, FL 32952 US

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address “"Nm I‘l"l""ll”lm Ilm Im |'||| |I|[| |l||| |’||I||||| Mmll II ‘ll’

Suite, Apt. #, etc. Suite, Apl. #, etc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2917860. Nat Applicahle
Zp Country Zip Couniry 5. Certiticate of Status Oesired O fese ;Bsqa:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
Name 4 L- .
BOYER, DAVID NTAVEA LLLLE
2425 N COURTENAY PKWY Street Address {P.O. Box Numnber is Not Acceptable)
STE 11
MERRITT ISLAND, FL 32952 NS
City F L Zip Code

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

the obligations of registered agent. ﬂ&
SIGNATURE ‘/f “ ‘q’ 2‘0: k
it DATE

Signature, typed o prirm;d name of regstared agent and tide il applicabhe. {NOTE: Registered Agenl Signature required when reinsating)
Filing Foe is $61.25 8. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Detete TILE [ Change [ Addition
NAME PIERCE, DALE NAME
STREET ADDRESS | 2145 HR LANE STREET ADRRESS
CITY-87-2IP COCOA, FL 32926 CITY-§T-2P
TILE vD ] pelete TITLE [ Change [ Addition
NAME PIERCE, DON NAME
STREET ALORESS | 4507 S CATTLE ST STREET ADCRESS
Ciy-Sr-ZiP COCOA, FL 32927 CITY-ST-2P
TITLE STD [ pelese TITLE T)cChange [ Addition
NAME OLSON, TIM NAME
STREET ADDRESS | PO BOX 560888 STREET ADDRESS
ciry-sT-2P ROCKLEDGE, FL 32956 Cy-ST-21P
TIILE 1 Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE O pelete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CImy-ST-2IP CiTY-ST-2IP
TLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify 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, iver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ag pears in Block 10 or Block 11 if
changed, or on an a t with an a ss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Daylima Phone #




