L2

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 28, 2008 8:00 am

DOCUMENT # N28694

1. Entity Name

FIREWORKS TRUST FUND, INC.

Secretary of State

(03-28-2008 90034 037 ****61.25

Principal Place of Business

/0 C. JEFFREY MCINNIS

909 MAR WALT DR., SUITE 1074

FT. WALTON BEACH, FL 32547-6711

Mailing Address
C/0 C. JEFFREY MCINNIS
909 MAR WALT DR., SUITE 10714

FT. WALTON BEACH, FL 32547-6711

ARG

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06}
City & State City & State 4, FEI Number Applied For
) ) 59-2924104 Not Applicabie
Zip Country Zip Country ’ . $8.75 Additional
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
MCINNIS, C. JEFFREY
909 MAR WALT DR. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1014
FT. WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, lyped or printed name of regisiered agenl and itk if applicable

{NOTE: Registered Agenl signature requited when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ﬂ Delele TITLE vo [0 Change Q Addition
NAME HEMBY, PATRICIA S NAME PRAKE GARY .
STREET ADDRESS | 1821 JOHN SIMS PKWY STREET ADDRESS }5¢7 5‘ Rm DR -
omy-sT-2P | NICEVILLE, FL 32578 GY-STIP WIEEV S L, Eb 33578
T STD O Celets TiLE ' [ Change [ Addiion
HAME MCINNIS, C. JEFFREY NAME
STREET ADDRESS | 909 MAR WALT DR.#1014 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL 32548 CITY-S7-2IP
TLE VD O Delete TITLE PD xcnange 1 Addition
NAME STEWART, BECKY M NAME -s% STew/A X
STREET ADORESS | 2016 LYONS RIDGE RD STREET ADDRESS | 02/ LY O N % Rlb&gﬂ OEE Y ”’l .
GiTY-8T-7IF KNOXVILLE, TN 37919 CITY-ST-2P HANOXVILLL TN 299/9
TITLE VD [ petete TITLE 4 ST [JChange  [J Addition
NAME DRAKE, COZETTER NAME
STREET ADDRESS | 1595 RUCKEL DR. STREET ADDRESS
GiTY-57-2P NICEVILLE, FL 32578 CITY-§1-7IP
TITLE VD [ pelete TITLE (I change [ Addition
NAME MILLER, SANDRA B HAME
STREEF ADDRESS | 8 BLUEWATER PT. RD STREET ADDRESS
CITY-S7-2IP NICEVILLE, FL 32578 CITY-8T-2IP
TILE [ petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the carparation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an acldress, with ali other like empowered.

SIGNATURESS ey 10a 3 Y ellen,  SANDRA B.MIMbER F/1¢/ps

850-679-517%

SIGNATURE AND TYPED OR PRINT‘D,UAIE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




