2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000331

1. Entity Name.

MICCOS'UKEE VOLUNTEER FIRE-RESCUE, INC.

Principat Prace of Business

P O BOX 91030
MICCOSUKEE FL 32309

Mailing Addrass

P O BOX 91030
MICCOSUKEE FL 32309

Jun 02,2006 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

A T

tst MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
31-1592669 Not Applicable

2i Count Zi C : iti

P Uy B ouary 5. Certficate of Status Desired O $8.75 Aoditionat

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- -_— T e e Nan]d' - ST ST TS e ST - e . s e e = —— bl

[ N

HARRON, JACK

15210 MAHAN DRIVE
TALLAHASSEE FL 32308

Street Address (P.O. Box Number 15 Not Acceptable) |

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl

the obligations of regisiered agent

SIGNATURE - f—g / 7 el \-h_ﬁ\/ /(//Fé‘/a’a/\-)

o
Signgtue Fped o arnteo namuﬁ'(eg’)nulnreﬂ agent and hlle | apphcable

{NOTE: Registuret Agun| signalgiy requingg when rainstabngy

DATE

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGF;;S TO OFFICERS ANDaDIRECTOFIS IN 10

1",

[ Delete TTE [ Change [ Acdibion
NAME HORTON, DENNIS NAME LODOD0ESERSd
STREET ADDRESS | 11071 BEACHILL LANE STREET ADDRESS OB 02/ 06-50008-002 51,25
CIy-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
TITLE CFO O pelete TITLE [ Change [ Adaition
NAME ROGERS, DAVID NAME
STREET ADDRESS {15986 REEVES LANDING RD STREET ADDRESS

=CTY:81:21. e LTALLAHASSEE FL 32308 _ - . A L P .

TITLE CD [T Deatete TITLE [T change [ Addition
NAME HARRON, JACK NAME
STREET ADDRESS |15210 MAHAN DR STREET ADDRESS
oy-5T-2P | TALLAHASSEE FL 32308 CITY-T-2F !
THE PD [ petete TmE [l change [ Addition
NAME PLASTER, JACK NAME .
STREET ADDRESS | 6808 CHISHOLM COURT WEST STREET ADDRESS |
CITY- 57-ZIP TALLAHASSEE FL 32311 CITY-57-21P ‘
TITLE D ] pelete TITLE [] Change 1] Addibon
NAME DICKINSON, DOUG NAME
STREET ADDRESS [ 1079 CORBY CT. STAEET ADDRESS
crv-sl-np | TALLAMASSEE FL 32317 ¢ITY-57-2P ‘
TITLE O Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2F

12. | hereby certify thal the information suppfied with this filing doss not qualify for the exempticns contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on ths repert 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 oficer or director
of the corporation or the recever or trustee empowered to exacute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11

il changed, or on an attachment with an address, with all other like empowered
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