FILED
- 2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 420668 i ' 03-24-2008 90060 002 ***150.00

1. Entity Name
FIRE DEFENSE CENTERS, INC.

Principal Place of Business Mailing Address qu U a 1639

3919 MORTON 5T 6047 ST, AUGY AD
JACKSONVILLE, FL 32217 JACKSON LFL 32217

: 3919 \oRT o ST,
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01092008 Chg-P CRZE034 (12/06)
City & State City & State . 4, FEl Number Applied For
JACKSovw //e FL. 59-1443598 o Applcable
Zie Countiy le? - a, 7 Couniry 5. Ceiiificate of Status Desired 0 ?g'gsql':f:&uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agont -

- - . Name
LARUSSO, LA,
6120-10 POWERS AVE : Street Aderess {P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32207

City ! Zip Code
FL

8. The above named enlity submits this statement for the purpose of changing its regisieres office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, lyped of panted name of regisiered agent and titie f appicabie, (NOTE: Regrsiered Agent signature required when renstateig} DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. ] Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AMD DIAECTORS IN 11
TILE P . 3 Delete TTE [Jchange [ Addition
NAME LARUSSO, IVY A NAME
STREET ADDRESS | 3919 MORTON STREET ADDRESS
Looiry-St-ap JACKSONVILLE, FL 00000, CIry-$1-21P
TIILE VP [} Delete s [Cichange [ Agdtion
NAME LARUSSO, D NAME
STREET ADDRESS | 3919 MORTON ST STREET ADDRESS
CiFy-sT-21P JACKSONVILLE, FL 32217 CITY-ST-2P
TILE 7 Delete TTLE [Tichange [ Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE 73 Delee his [ Change [} Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Ciry-s1-29 CITY-ST-2iP
e O pelere TITE [Cichange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-ST-2.P
THILE 1 pelee 1iTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST. 2P CirY-ST-2P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the :ecﬁ or trustee empowered to ute this report 85 required hapte: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ot on an attachme 0 an address, with all othér fke empowered.
il 3//9/&5) /7&2/73/7,,;;
Daer N Daytme Phone ¥

&GW AKD TYPED CR PRINTEYNAME-OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:




