2008 NOT-FOR-PRGFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N99000002500
%ﬁﬁmg’spmnes VOLUNTEER FIRE DEPARTMENT,

05-01-2008 90212 036 ****51 .25

Principal Place of Business
114 NORTHEAST FIRST STREET
TRENTON, FL 32693

Mailing Address
PO BOX 308
TRENTON, FL 32683

yuvuuv~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. 4, atc.

01032008

l lﬂilﬂllItllllll|II1|IIlI!lIlllIlllIllIllIIilIl\lllll\\llll!l I

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3650306 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (W} 28'75 Additional
‘ee Required
" 6.”Name and Address'of Current Registered Agent - 7..Name and Address of New Registered Agent _
Name -
BURT, THEODORE M
114 NORTHEAST FIRST STREET Street Address (P.0. Box Number is Not Acceptable)
TRENTON, Fl. 32693
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typad or prinied name of reqistared ageni and fitla il appkcable [NOTE: Agymnt e required when £} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be S Makolcheck Payahle to
Due by May 1, 2008 Trust Fung Contribution, Added to Fees : ar
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
113 PD O petete SLE [ Change [ Addition
NAME MCQUEEN, RCN NAME
STREET ADDRESS | 9207 FLORIDA STREET STREET ADDRESS
CITY-ST-2IP FANNING SPRINGS, FL 32693 CITY-ST-2P
TME VD 1 Delete TITLE O change [ Addition
NAME HITE, BOB NAME
STREET ADDRESS | 7640 N. U.S. 19 STREET ADDRESS
ony-S1-2p FANNING SPRINGS, FL 32683 CIRY-ST-2IP
TITLE STD O Delete : TITLE [Cdchange [ Addition
- NaME=—, —|-KNOWLES, JEANNETTE — NAME
STREET ADDRESS | 3340 NWW CR 341 STREET ADDRESS
CITY-ST-2IP BELL, FL 32612 CNY-S1-719
TITLE 3 petete TITLE O change ] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-ZIP CITY-$1-21P
TLE T Dpetete TINE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-51-21P
TmE 1 pelete TIFLE O change [ addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CHY-53-2tP CITY-57-2IP

12. | hereby certify that the informatiop
indicated on this report or supplg
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

supplied with this filing does not quality for the g
pntat report is true and accurate and that my sig
trustes Bm oyered to
ith all of

ecuta this r¢pckt a
like pmpowkred.

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
p shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if




