FILED
2007 FOR PROFIT CORPORATION ~ Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #420668 R 03-14-2007 90024 011 ***150.00

1. Entity Name

FIRE DEFENSE CENTERS, INC.

Principat Place of Business Mailing Address q 0 0 35 Z 1 b

6120 - 10 POWERS AVE,, STE. 144 6047 ST. AUGUSTINE ROAD
TACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 L
e A L ~ TR
37!? MoRTenr I7. ‘
Suite. Apt. #, elc, Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
Clly & Sal Cily & Slate e 4. FEI Number Applied For
AeRsomille, FL. 59-1443598 ol Appicabis
‘—Z-I;») } a‘ /7 Co:ntry 5~ A aip Country s, Certificate of Status Desired (| Ei-;i:;?:é“onal
6. Name and Address of Currani Registerad Agent 7. Name and Address of New Registered Agent
Name
LARUSSO, LA,
65120-10 POWERS AVE Street Address (P.O. Box Number is Nol Acceptable)}
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature. typea or prinied name Gl regisiurec agent ary itle it applicatle {NOTE. Regisierea Agent s@nnlum reguied when reins1ating) DATE
FILE NOW!I! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo.will b $550.00 | [ustFund Contibution. [ AddedwoFees | _ _ . . ...
-y - ce @ 4 L4 L. " e

10. i @FFICERS*AND DIHECTORS ' . 1. = L ' ADDITIONSICHANGES TQ OFFICERS, AND D!HECTOHS IN 11
THLE P ; 3 oblgte me 7 - ' we OJchange [ Addition
HAME LARUSSO, IVY A NAKE
STREET ADDRESS { 3919 MORTON STREFT ADDRESS
CIFY-ST-2P JACKSONVILLE, FL. 00000, CY-57-21P
TITLE VP O belate TlTte [ Change  [] Aduition
TAME LARUSSQO, D NEME
STREET ADDRESS | 3819 MORTON ST STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32217 CITY-ST-2P
TITLE O oeiete TITLE O change [ Addition
WAME HAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP CITy-S7-21P
TILE [J pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-57-2P
TIE 3 Delere TiLE O Change [ Adaiion
NAME HAME
STREET ACDRESS STREET ADDRESS
CiY-51-2P CITY-ST-ZIP
TILE O Defete TRE [ Change [ Adattion
NAME THAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-210

12. | hereby centity that the information supplied with this filng does nghyqualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repart or supplemental repert is frua ang accura s Bnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or [he receiver or lrusiee empowereg is report as required by Chapter 607, Florida Statules: and that myname appears in Block 10 or Block 11 i
ith 3

changed, or on an attachment with and?ess
SIGNATURE: Q) 3 // ‘L o7

SIGMATURE AND TYPED OR PRINTED NAMZ'OF SIGNING OFFICER GR DIRESTOR Daytime Prone ¥




