FILED
2008 NOT-FOR-PROFIT CORPORATION ;. 54 7(08 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # N42710 Secretary
1. Entity Name 01-24-2008 90029 028 ****6] 25
FIRE SERVICE STEERING COMMITTEE OF COLLIER
COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
4798 DAVIS BLVD. 4798 DAVIS BLVD.
NAPLES, FL 33942 NAPLES, F£ 33942 ,
T TP S AR AR OEERA
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE Number Applied For
65-0260235 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desited [ ?g'gsqm“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
- Name
CANNON, THOMAS G
4798 DAVIS BLVD. Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 33942
City FL ] Zip Code

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, typed or printed nama of regislered agent and titke if applicabla. (NOTE: Registered Agent signature requined when réinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make choeck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP [ delete TITLE ("} Change [ Addition
NAME MCMAHON, CHUCK NAME
STREET ADDAESS | 4741 GOLDEN GATE PKWY STREET ADORESS
CITY-8T-2P NAPLES, FL 34118 CITY-ST-28P
MLE TD [ pelete TILE [ Change  [] Addition
NAME CANNON, THOMAS G. NAME
STREET ADORESS | 4798 DAVIS BLVD. STREET ADDRESS
CITY-$1-21P NAPLES, FL 34104 CitY-ST-2p
TMLE S [ Delete | il [ Change 3 Addition
NAME DAVIS, ANGELA S NAME
SFREET ADDRESS | 4798 DAVIS BLVD STREET ADORESS
CITY-ST-2IP NAPLES, FL 34104 CITY-8T-ZP
TITLE [ Detete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2P
THLE ] belete TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-ZP o CITY-ST-2P

12. ! hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other I}
Arocele S-S0t 70 AFas291%

SIGNATURE :
TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRERTOR ¥ Date Daybme Phona #




