FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000005999 07-11-2008 90016 017 ****70.00
1BEErl‘_lEy\;\lk‘)Ln'l\_eE VOLUNTEER FIRE/RESCUE, INC.
Principal Place of Business Mailing Address
JENNGS (L 32083 JENANGS. . 32053 10116283
S 0K G ARG

Suite, Apt. 4, elc. Suite, ApL. ¥, elc. 07082008  Chg.np CR2E037 (12/06)

City & Slaie City & Siate 4. FE!I Number Applied For

. 58-3459856 P Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired ?i';g“:fe“‘i’”“"a'
6. Name and Address of Current Reglstared Agent 7. Hame and Address of New Registarad Agent

Name
MCCORMICK, JOHN H ’
403 SECOND ST NW . Street Address (P.0, Box Number is Not Acceptable)

JASPER, FL 32052

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE .
H Signatura, typed or pented n’larmdreqm«ad Sfent And Ltle § appleable. {NOTE: Regaterad Apent sigrature raquied when rensiabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. (] Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT OB&1N 10
e PO O Delete TALE Ethange [ Addition
HAME TOMLINSON, WILLIAM - NAME e
STREET ADDRESS |-3495WNW 24TH PL e somess | BHYS NW 2 $h Plad
CITy-S7-21P JENNINGS, FL 32053 oTY-ST-2P
ML 1vo ) {7 Delete me O Change [ Additian
MAME EDWARDS, JAMES RAME
STREET ADDRESS | 3311 NW 25TH TER STREET ADDRESS
ITY-51-2P JENNINGS, FL. 32053 CITY-ST-7IP -
TILE sD O nelete TTLE [ﬂxﬁnge 3 addition
NAME SMITH, JEANETTE NAME [ N ne_}
STREET ADORESS | 3416 NWS4ETLANE STREET ADDAESS 34/ {p N W 4 ’7‘}})
CITY-ST-2P JENNINGS, FL 32053 CITY-ST-2IP
TITLE ™ O ceies TLE [O Change [ Addition
NAME EDWARDS, KAREN NAME
STREET ADDAESS | 3311 NW 25TH TERR STREET ADDRESS
CITY.ST.2IP JENNINGS, FL 32053 CITY.ST.ZIP
TITLE O petete TME Ocrnge  [J Addition
NAME NAME - . .
STREET ADDRESS STREET ADORESS 4 -
City. ST 2P CITY-ST-ZiP o .
TLE [ oelete me ) Elthange’ [ Addition
HAME NAME . T
STREET ADDRESS STREET ADORESS - -
CITY-ST-2P CITY-ST-ZiP

12. | hgreby certity that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher ceriily ihat the inforrmation
indicaled on (his repart or supplemental repart is true and accurale and that my signature shalt have the same legat effect as if made under oalh; thai | am an officer or director
ot ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and 1hat my name appears in Block 10 or Block 11 i

changed, or on an alt ment with an addrass, with all other like empowerad. _ 3 glp - &g’
SIGNATURE%J\m Eduido  Karen EAwards 7/ S’/08 qaa\qq

‘}lGNANﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlie Daytiene Phone 4




