2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28297 . . FILED

1. Entity Name

LAKE JACKSON VOLUNTEER FIRE DEPARTMENT, INC. Jul 16, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

5329 TOWER ROAD 5329 TOWER ROAD

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
07082008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e AopTeaFor
£9-2016529 Not Applicatiie

5. Certificate of Status Desired O gg‘;?q::?:(:“mm

5. Namo and Addraess of Current Roglistered Agont

S DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Fiorida. t am famillar with, and accept
the obligations of regisiared agent.

SIGNATURE - . . .
Sqnature, typad or prirted narms of registerad agant and Litis «f applicabis (NOTE: Ragaterad Agent signature rsquired when rengimng) - . . OATE
Filing Foo Is $61.25 9. Elaction Campeign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fess
10. QFFCERS AND DIRECTORS
TITLE D
NAME GARCIA, JENNIFER

STREETADDAESS | 5329 TOWER RD
CITY-ST-ZIF TALLAHASSEE, FL 32303

TITLE T HooD00eEsne

NAME JONES, JOAN 07/ 16403~ 'ﬂDIJ[I' s BLL2
STREET ADDAESS | 4370 SHERBORNE RD
CITY-8T-2IP TALLAHASSEE, FL 32303

TITLE D
NAME INGRAM, DANIEL

STREETADDRESS | 5329 TOWER RD
Ciry-st-op TALLAHASSEE, FL 32303 Do NOT WRITE

it S IN THIS SPACE

NAME MCEKEEN, ASHLEY
STREETADDRESS | 5329 TOWER RD
CITY-ST-21# TALLAHASSEE, FL 32303

TITLE P

NAME COSGROVE, CLIFF
STREETADDRESS | 5320 TOWER RD

CITY-51-2P TALLAHASSEE, FL 32303

TALE v

NAME HUGHES, ANGIE

STREET AODRESS | 5328 TOWER RD

CITY-ST-2p TALLAHASSEE, FL 32303

12, | hereby certify that the information suppliad with this filing does not quallfy for the exemptions coniainad 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 legat sftect as If made under oath; that | am an officer or ditectar
of the corporatlion or the feceiver or tijste pQwered to executs this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gifachimant with g address why all other like empowered.

fo: 30

uﬂunn\mﬂg&n OR DIRECTOR Date Dayhme Phone #




