2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000052995 Mar 01, 2007 08:00 AM
1. Enity Namo Secretary of State
FIRE FIGHTER, INC.
Principal Placo of Businoss Mailing Address
4330 ALPINE ROAD 4330 ALPINE ROAD
B B H“Hl“ M m” |H“ ||M|IM ||““Im Iml “l‘l \I“l ‘lml‘“ll‘ “ “ll
2. Principal Place of Busingss - No P.Q. Box # 3. Maling Address

Suile, Apl. #. ctc. ' Suilc. Apl. # otc 15t MOORE CR2E034 (10/08)

City & Stalo City & Stale : 4. FEI Numbor _ Applied For

59-3324150 Not Applcablc
o Couniry Zip Couniry 5. Cerlificale of Status Desirod ] 38'75 Adddional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agent

Name

BLAIR, GARY F

4330 ALPINE ROAD Strool Addross (P.O. Box Number is Nol Accoplable)

LAND O LAKES FL

City FL | Zip Code

8. Tho above named enlity submils this statemant for the purpose of changing ils registored office or registerad agent, or both, in the State of Florida | am familiar with, and accept
tho abligations of registerad agent e ’

SIGNATURE
Bignalgre, yped of punled name of regwlered agen! and Ll ¢ appheabla, (NOTE: Regrstarea Agent sgjnalure reaurad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elociion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 i Trust Fund Contribution [ Added 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e P {1 Delete e [ Change  [] Addilion
NAME BLAIR, GARY F NAME e
sthert anomss | 4330 ALPINE ROAD STEET ADDFESS 2 1 i,ﬂﬂfu b s or
arvsiap | LAND O LAKES FL 34639 oIY-ST. 7P 03/13/07-5005~-022 150,00
TITLE [ pelete T [ Change (] Addinon
NAME NAME
STREET ADDRESS STREFT ADDR S5
CITy-sI-7IP CITY-S1-2Ip
THE [J Detete THTLE : [ change ] Addition
NAMF NAMT
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TE [ Delete fe [JChange  [C] Addition
NAME, NAME
SIREET ADDRESS ) SFREET ADDRESS
CITY-ST-2iF CITY-S1-7iP
TIE O pelete TITLE [Jchange [ Addinon
NAME NAME
SIREET ADDRESS ST ADDHE S5
CINY-S1-2Ip CITY-ST- 2P
TITE [ Deiete e [ change  {] Adaition
NAME NAME
STREET ADDRE 5 ' STRELT ADDRESS
CIrY-8T-71P CITY-51-2P

12. | hareby certify that tha information suppliod with this {iling does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cenify hal the information
indicated on this report or supplomental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee ompowered to execule this report as required by Chapter 607, Florida Slalules; and ihal my name appears in Block 10 or Block 11
if changed, or on an attachmenLyith an address, with all pthgr like empowered.

SIGNATURE: ey 7 Bjare 2,/2,7,/g7 $13-99¢ b4p9

G OFFICER OR/DIRECTOR alg Paytma Phone &

OR PRINTED NAME GF 51




