2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am

DOCUMENT # N20805

1. Entity Narne

SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

-

Principal Place of Business

Mailing Address

Secretary of State

03-24-2008 90065 019 ****6] 25

2425 N COURTENAY PKWY P O BOX 236156 ©
STE 11 COCOA FL 32923 LS . o
MERRITT ISLAND, FL 32952 .US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“I”N ||| ”l“ll'mlm Ilmlm Imml“ ““ m Iml |‘|m|\ I| ‘"l
Suite, ApL. #, etc. Suite, Apt. #, ste. 03202008 Chg-NP CR2E037 (12/06)
e, \O
Cily & Stats City & State 4. FEI Number Applied For
59-2917860 Not Applicabla
Z?p —_ _ Country Zip o Couniry 5. Certificaie of Status Desired ] gg;lesq L.:E:;ﬁcna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LILLIE, STEVEN
2425 N COURTENAY PKWY Sireet Address (P.O. Box Number is Not Acceplable)
STE 11
MERRITT ISLAND, FL 32952 %\i \O
City Zip Code

FL

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

Signatura, typed or printad name ol ragistared agent end tite if applicable.
1

{NOTE: Registered Agent signature requiréd whnen reinstating)

DATE

---—.Fillng Fee is $61.25

ir

N

IDI-IO by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

L

. . Make check payable to jurw
""" Florida Department of State™ .~ -

ADDITIONS/CHANGES TO OFFICERS AND bIhECTOHS IN 10

10. QFFICERS AND DIRECTORS 1.

TITLE PD 3 Deteta TALE [l change [ Addition
NAME PIERCE, DALE NAME

STREET ADDRESS | 2145 HR LANE STREET ADDRESS

CITY-ST-2P COCOQA, FL. 32926 CITY-ST-2P

TITLE vD 1 Delete TMHE [ Change  [] Addition
NAME PIERCE, DON NAME

STREET ADDRESS | 4597 S CATTLE ST STREET ADDRESS

CITY-ST-2f COCOA, FL 32027 CITY-ST-21P

TIE STD ] Delet _IME _ [ Change [ Addition
NAME OLSON, TIM NAME

STREET ADDRESS | PO BOX 560888 STREET ADDRESS

CITY-ST-2P ROCKLEDGE, FL 32956 CITy-sT-2P

TITLE M Detete TITLE [ Chanpe [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TITLE T elee TITLE [ Change [ Additicn
NAME MAME ’

STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial 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 trustee empowered lo execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atlachment with an address, with all other like empowered.

sionature: Ne\e Neons T s P

3!%3! 08 32L-b32-beYY

|

ytime Phona #




