2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2007 8:00 am
Secretary of State

DOCUMENT # N28297

1. Entity Name

LAKE JACKSON VOLUNTEER FIRE DEPARTMENT, INC.

08-30-2007 90001 030 ****6] .25

Principal Place of Business
5329 TOWER ROAD
TALLAHASSEE, FL 32303

Mailing Address
5329 TOWER ROAD
TALLAHASSEE, FL 32303

‘ HIIIIIIII\I T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #. alc. 08262007  Chg-NP CR2E0Q37 (12/06)

City & State City & State 4. FEI Number Applied For

59-2916529 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired ] Eg‘gasqag"ma'
6. Name and Address of Current Reg d Agent T. Name and Address of New Reg ed Agent
Name .

DAVIS\LAR -:T@MJ .j;ac)ef
5037 B 00D DR. Styeet Address (P.O. Number is NolAcceptable)
TAL EE, FL 32303 FI390 " SHER BEENE LD

M TEALA

Lo

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

Signature. lyped or printed name ol registered agent and hile if apphcable,

[NOTE Regustered Agent signature required when rewnstating)

DATE

Filing Foe is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P elete T ’0 CL,Fr C o3G0 J& Ol Change [ Adcition
s | oo 300 01 s | 931 Towed 44

. STREET ADDRESS
orv-s12¢ | TALLAHASSEE, FL 32303 aweste | TALLA, Fo 303
TMLE T O belete HILE [Dchange [ Adgition
NAME JONES, JOAN NAME
STREET ADDRESS | 4370 SHERBORNE RD STREET ADDRESS
ov-sT.2¢ | TALLAHASSEE, FL 32303 . CIFY-51-2P
TILE VP m\ete TLE () f H ,\) GIE -H UGHES [1¢Crange [ Addition
NAME STACHURSKI, MICHAEL NAME 4 Tow el Vi A/{ .
STREET ADDRESS | 4700 FLOWERWOQOD RD STREET ADDRESS ’S/a o ou €
one-st-zp | TALLAHASSEE, FL 32303 " oITY-51-2P 74 LL A 4 F L 32 703
THLE S ﬁd)elele TALE LE I of.éﬂ/‘j [J Change ] Aadition
NAME WOODWALL, REBECKAH NAME 5 ﬂs’{ o) m Q 5
STREET ADORESS. | 5001 F-15 LAKEFRONT DR. STREET ADDRESS _.5;3 29 Tower
or-stze | TALLAHASSEE. FL 32303 CITY-§1-2p LA, oL J2303
TINE O pelete TITLE L LA [ change [ Addition
NAME pavs ~ ﬁ

NAME

STAEET AGORESS STREET ADDRESS 5-3J 7 %W g’f ﬂ
CTY-ST-2P any-si-zp T4LL A, Fe FRAIe 3
me (] Detete me  f) TERAIF R é/}f 4 [ Change 1] Additin
NAME NAME N
STREET ADORESS STREET ADDRESS | O _3,"1 1 Towek Fo
CIrY-s1-21P oITy-s1-2zIp TA (/(,,d , Fe 5’0’?‘ 553

12. | hereby cerlif?]r that the information supplied with this filing does not quatify for the exemptions contained in Chapter 319, Florida Statutes. | further certily that the information
is report o supptemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or girector
empowered 1o execuie this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11
. with all ather like empowered.

indicated on 1
of the corparatig
changed, or

SIGNATU

the receiver or tr

= TJoad Joews - ]Ee%w/éﬁ

or Mﬁmf SIGNING OFFICER OR DIRECTOR

Dal Daytrma Phone #

S~

S~



