FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Ng89000002500 02-07-2007 90036 034 ****6] 25
1. Entity Name
FANNING SPRINGS VOLUNTEER FIRE DEPARTMENT,
INC.:
Principal Place of Business Mailing Address
114 NORTHEAST FIRST STREET PO BOX 308
TRENTON, FL 32693 TRENTON, FL 32693 40010441
T LT
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3650306 Not Applicable
Zip Cr. Country Zip Country 5. Centificate of Status Desired O ?ese.;,esqmmonal
Q. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BURT, THEODORE M

114 NORTHBAST FIRST STREET Street Address (P.O. Box Number is Noi Acceptable)
TRENTON, EL 32693

City FL ‘ Zip Code

8. The above nanw;-.d ennty 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 obhgahonsﬂ' ﬁtered agent.

SIGNATURE é £

Slgr\alure."éé Ipr printed name af registered agent and utie it applicable. (NOTE: Regsstaraa Agent signature required when reinsiating) DATE
Flllng"ifei is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O  AddedtoFees Florida Department of Stato
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD O petete 1ITLE [Michange [ Adition
NAME MCQUEEN, RON NAME
STREET ADDRESS | 9207 FLORIDA STREET STREET ADDRESS
CITY-5T-2IP FANNING SPRINGS, FL 32693 CITY-ST-71P
TITLE vD [ pelete TITLE [ Change (] Addition
MAME HITE, BOB HAME
STREET ADDRESS | 7640 N, U.S. 18 STREET ADDRESS
CITY-ST-2P FANNING SPRINGS, FL 32693 CITY-ST-2IP
TITLE STD O Delete TITLE [J change [ Addition
NAME - | KNOWLES, JEANNETTE - NAME
STREET ADDRESS | 3340 NW CR 341 STREET ADORESS
CITY-ST-ZIP BELL, FL 32619 CITY-ST-2IP
TTE ] Delete mE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-8T-2IP
TLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-51-2P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes h an address, wntl’zjl o e empowered.

SIGNATURE: " /3]0 VA %A, 3’&9 :

G OFFICER OR DIRECTOR 7 Date Daynme Prone #

NF




