FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N99000001 098 01-11-2007 90054 035 ****70.00

1. Entity Namse
BASCOM VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address U -
4969 BASSWOOD RD P.0. BOX 121
BASCOM, FL 32423 BASCOM, FL 32423
T T S IR RSO
Suite, Apt. #, stc. Suits, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & Stato 4. FEI Number Applied For
31-1643679 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ﬂ ?gg?qmm"al
8. Name and Address of Current Reglsterad Agaent 7. Name and Address of Noﬁ Registared Agent
Name

RIDDLE, CLARK E
4956 LAUDERDALE LANE Street Address {(P.O. Box Number is Not Acceptable)
-BASCOM, FL 32423

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and titks § applcable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LLilH P [ Delets TIE {J Change ] Addition
NAME RIDDLE, CLARK E NAME
SIREET ADDRESS | 4956 LAUDERDALE LANE STREET ADDAESS
CITY-SF-21P BASCOM, FL 32423 CITY-51-21P
e VP N Delete TILE vFP B change [ Addilion
NAME MOBBS, THEODORE L NAME coo K, KENNETH
STREET ADDRESS | 6046 WOLF POND RCAD SREETADORESS | SOy Ly BERT™ HiLL ROAD
crv-s1-2¢ | GREENWOOD, FL 32443 sk [RASCom  F L 32423
M ST O delete TILE 5T M Thange [ Addition
NAVE COOK, KENNETH NAME CouTAWE L, KRYAMT
STREET ADDRESS | 5044 LIBERTY HILL ROAD SREELAODESS |y B2 GEORTIA Kon O
ciry-st-aip BASCOM, FL 32423 CITY-ST-21P 3195"5' cm rFL 321123
TILE 3 Delete e ” CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-51-2P
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-3P CITY-$1-7P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cart'rlg that the information supplied with this filirr;g does not guality for ihe exemptions containad in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemantal 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 frustea empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or cn an attach ith an address, with all gthey like emp ed.

LARR € RIPHE 50
/\%Qe:;ﬁ—c‘ Fros> Dan [0,07 492589

OF SIGNING OFFICER OR DIRECTOR Data Daytama Phooe #

SIGNATUR




