2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT #N25789

1. Endity
ROYAL VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

05-05-2008 90222 025 ****61.25

Principal Place of Business Mailing Address
9641 CR 235 9641 (R 235 )
WILDWOOD, FL 34785  US WILDWOOD, FL 34785  US e
T T T N GE AW EROADREN IR LA
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2911394 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eesegesqlmm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SOLOMON, LEVI
10101 CR 237 Street Address (P.O. Box Number is Not Acceplabie)
OXFORD, FL. 34484
City FL I Zip Code

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

the obhganons of registered agent.

T
15 ',: ar

@GNATURE

Signatura, typed or printed name of registered agent and litke if applicable.
i

{NOTE: Ragistered Ageni signarure requiead whan reinstating)

DATE

,Flllng"Feé is $61.25 9. Election Campaign Financing $5.00 may8e - Make check payable to
'Dﬁe'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
TITLE c/iD O Delele TME [ cChange [ Addition
RAME SOLOMON, LBV NAME
STREET ADORESS | 10101 COUNTY RD 237 STREET ADDRESS
CITY-ST-2P OXFORD, FL 34484 CiTy-s1-ar
TLE D [ Detete TITLE [dChange [ Addition
NAME SCHRCDER, DON HAME
STREET ADDRESS | 6545 WEST SR 44 STREET ADDRESS
CiTY-51-2P LAKE PANASOFFKEE, FL 33538 cimv-51-21P
TITLE D - .- 3 Delete TIMLE [JChange  [J Addition
NAME CARIEL, SANDRA NAME
STREET ADDRESS | 819 PARKS STREET STREET ADDRESS
CITY-ST-2P WILDWOOD, FL 34785 CTY-ST-2P
TTLE D O Delete TME Clchange [ Addition
NAME TANNER, SAMPSON RAME
STREET ADORESS | 9359 COUNTY RD 229 STREET ADDRESS
CITy-ST-2P WILDWOOD, FL 34785 CITY-ST-2P
TME D [ Deiste TE {Ochange [ Addition
NAME WILLIAMS, NATHANIEL NAME :
STREET ADDRESS | 374 WC 462 STREET ADDRESS
or-s-2p | WILDWOOD, FL oITy-ST-2P :
TMLE ] Delate TME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation of the receiver or ttustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11t

indicated on this report or supplemental report is true
changed, or on an attachi

SIGNATURE:

nt with an address, with ali other like empowered.

e L{w 50 omon

“/ / ,,L?/ﬁ&’ 7~/£~9/zm

OFFICER OR DIRECTOR




