2006 FOR PROFIT CORPORATION

: ~ ANNUAL REPORT
DOCUMENT # 427803
1. Entity Name

VENICE AMBULANCE SERVICE, INC.

Mailing Address

PO BOX 454317
PORT CHARLOTTE, FL 33949

Principal Place of Businass

233 CENTER CT.
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

FILED
.. Apr 20,2006 08:00-AN
Secretary of State

IRV GORRRC TR

44032006 Mo Chg-P CRZEN34 {11/05)

4. FEI N;meeir* B N Applied For =
59-1469493 Mot Applicable

8. Certificate of Status Desired D _ \gge;‘aSq mﬁonai

6. Name and .Address of Current Registered Agent

GRANT, MICAHEL J
22093 KIMBLE AVE
PORT CHARLGTTE, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submi'ts this statement for the burpose of changing its reglste}ed office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ e : 3 -
Sigriature. typed or printed name ¢f regislered agent and title il apphzabl. (NC_)TE ch:s!eret? Agee_lf m}@?(c reqx.gked:ﬂ;m fmns(?n-g) . DAE |
FILE NOW!I! FEE S $150.00 9. Election Campsian Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution. Added to Fees
0. GFFICERS AND DIRECTORS ]
TITLE PO
NANE GRANT, MICHAEL J
STREET AODRESS 1 127 CREEK DR.
CITY-51-2P PORT CHARLOTTE, F'LL33952 e ) t _]}:IHRE'B E?
L o ﬂSJ&.f’b"‘«%ﬁ I-fa 150,00
NAME GRANT, LORRAINE _
STREET ADDRESS | 127 CREEK DR.
CiTe-51-2P PORT CHARLOTTE, FL 33952
1IiLE
NAVE
STREET ADBRESS
- DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
Giry-81-2iF
Lk
NAME
STREET ADDRESS
CITY-51-2P R
TTLE
NAWE
STREET ADDRESS
£iT . 57-2¢p C ] . _ .
12, | hereby carlify that the informatiog supgied ) fling does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | jurther certify that the informarion
indicated on this report of suppiehenial rep and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recalvgribr frustee ed to execute this report a3 required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an aitachment an add

SIGNATURE:

SIGRATURE AND \Isb DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tu-ff1-6047

Date Daytme Phona ¥

_ M1Lod

{



