L e FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30. 2008 8:00 am

ANNUAL REPORT ecret,al‘y of State

P QUENE"'Z"ENT #N34000004590 04-30-2008 90199 031 ****61.25
PLEASANT GROVE FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
9350 GULF BEACH HWY 9350 GULF BEACH HWY
PENSACOLA, FL 32507  US PENSACOLA, FL 32507 US
2. Principal Place of Business - Nco P.O. Box # 3. Mailing Address H"mll ||| ‘ll“ ||I|| Ilm lll“ I||H “‘““m |’I|‘ I‘”I I|m ||||.|| |l IIII
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3280587 Not Applicable
< Country < Country 5. Centficate of Status Desired [ ?g-;fq:i"r:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmag
KRAATZ, BRIAN
2486 REDIQUBT AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed or printec nama of registered agent and hile if appicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe * "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 QFFICERS AND DIRECTORS IN 10
TME P 3 Detete TI7LE [Jchange [ Addition
NAME KRAATZ, BRIAN NAME
STREET ADDRESS | 2486 REDOUBT AVE STREET ADDRESS
CIy-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP
TITLE ST O pelete TIILE [ change [ Addition
NAME WYATT, KATIE NAME
STREET ADDRESS | 1654 ROOK DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32506 CITY-ST-7IP
TILE \") Roem TIE [ Change ﬂ'Addilinn
NAME SCHMITTOU, DAVID P NAME A yevs, M Jme, R’
STREET ADDRESS | 116 CARRIER DR STREET ADDRESS. | 242 3 5 herman Ave,
civ-si-2P | PENSACOLA, FL 32506 o1 | Lo nesenfa Fl 32507
TINLE D Rﬂgle[e TIMLE ;) i O change T Adgition
NAME NICKSON, SCOTT NAME IOCO/
STREET ADDRESS | 4007 SHOREWOOD DRIVE STREET ADDRESS Lj 5 Huac ,J.;,\‘:ﬁg /:LptL
GITy-ST-21P PENSACOLA, FL 32507 CITY-ST-2IP ,5@/15 Qlo\ i~/ 3 LS ofln
TWLE D [ Delete TILE DOl change [ Addition
NAME MATTHEWS, KIRSTEN NAME
STREET ADDRESS | 7742 GUBDY STREET STREET ADDRESS
Chiy-ST-.2IP PENSACOLA, FL 32507 CITY-ST-2IP
TILE D O Delete e [Jchange 7 addition
NAME BARNES, EMMANUEL NAME
STREET ADDRESS | 712 BUCKSAW DR STREET ADDAESS
CITY-ST-7iP PENSACOLA, FL 32506 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: __ "5 mion, Ko sdR Ll-l‘? 00 (8s %D -50Q

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG‘%FK.?R OR DIRECTOR Dayiime Phore ¥




x ATTACHMENT
- (OO

‘__‘. Fivgl DO

—F NOIE0DYST0

Nase Ao, }_,_C (WEN,

_ Shread |l > I3X3 Dog Treck .
Qﬁ\-\.—&ZL@_/DLm,_), (.. 33506
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. Stverk fdress L2008l [ong wood D
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_____
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