FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000055401 04-27-2007 90181 048 ***150.00

1, Entity Namag
TANNASSEE FIRE PROTECTION, INC.

Principal Place of Business Mailing Addraess q n 0 8 5 1 b 6

4626 315T AVE SW PO BOX 11623

NAPLES, FL 33999 NAPLES, FL 34101 US N Co
N )
Suile, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
T 59-3389075 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANNASSEE, KENNETH R SR

4626 31ST AVE SW Strest Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 33999

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accapt
tha oblgalions of registered agent.

SIGNATURE
Signatue. lyped or prinled name of regeastered agert and tity f Bpphcabre. {NQTE. Hegigiered Agant ignaluie cequrod woen reinsiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O Added 1o Faes
10, QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Ghange [ Addition
MAME TANNASSEE, KENNETH R SR HAME
SIRLET ADDRESS | 4626 31ST AVE SW SIREET ADDRESS
CITY-51-2P NAPLES, FL 33999 CIfY-§1-21P
TITLE D O Delete it {71 Change  [Z] Addition
NAME SARGERT, LAUREL J NAME
STREET ADDRESS | 4626 315T AVE SW STREET ADDRESS
CITY-S1-2IP NAPLES, FL 33939 CITY-51-2Ip
TNE O Delets TILE ‘ [ Change [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CiTy-81- 2P CiTy-51-0p
TiLE [ Detee LE O crange [ Adéition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2P oITy-S1- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIy-S7-2IP
TILE [ Oelete TITLE [ Change  [J Addilion
HAME NAME
SIREET ADORESS (| STREETADDRESS
Oty -GE-BP CITY-ST-2P

12. | hereby certify thal tha information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or Irustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

P
SIGNATURE: _¥uceh ZW bennetts R Tarnagsee %04lon o3 5334

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davter:g Foong »




