FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #702718 ecretary of State
1. Entity Name 04-11-2008 90056 Q02 ****6] 25
ESCAMBIA SEARCH AND RESCUE, INC.
Principal Place of Business Mailing Address
9530 NIMS LANE P.0. BOX 2473
PENSACOLA, FL 32534 PENSACOLA, FL 32534-3349
— R EHAAAD R IR R ERERFTENN

Suite, Apt. #, etc. Suite, Apl. ¥, stc. 04012008 Chg-NP CR2E037 (12/06)

City & State Gity & Stale 4. FEI Number Applied For

59-1813182 Not Applicable
Zip Country Zp Courtry 5. Cortificata of Status Desied [ ,?g mm’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registorod Agent
i “Namé - T = - 1, =
RAMEY, JOE
8671 WONDER LAKE RD Street Address (P.O. Box Number is Nol Acceplable)
PENSACOLA, FL 32534
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune. typed or printed name of regrsiened agent and title if appicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Can;peign Financing $5.00 Mmay Bo Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State™
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e P O petete TME Ochengs [0 Addnj
NAME RAMEY, JOE NAME /
STREET ADDFESS | 6671 WONDER LAKE RD. STREET ADORESS {éng yl{f ﬁ/f /fl”/
crv-s-2¢ | PENSACOLA, FL 32534 CITY-51-2P F2) // T2 A / ._7/2,__5 7@
Tme o pra Tme 4 [ Chargs t%’kﬂdiﬂon
NAME WALTERS, JAMES NAE %‘ gg? ,ﬂb//hﬂ/[/"
STREET ADDRESS | 1116 BURNHILL CIRCLE STREET ADORESS
CITY-S1-29 PENSACOLA, FL 32526 CTY-ST-2P =
TILE D 2] Delete TMLE
NAME POLSTON, BILL NAME
STREET ADORESS | 2021 CORAL ST SFREET ADDRESS
CIY-ST-2P PENSACOLA, FL 32506 Cy-§i-ap
TME [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P .
TME [ petete TME [ Change - -[-] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2P
TILE ] O detete THLE [JCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y- ST-2P

12. | hareby certify that the information, supplied with this ﬁlirr'g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplefiental repbryis true and sccurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the oorporat»on or the rece dr lruspde egipowered 1o execute this raport as required by Chapter 617, Florida Siatutes; and that that my name appoars. in Block .10 er.Blogk-1 14— | ———

‘SIGNATURE: \/Z: M O£ wa 5 fflfm;?zé 776=

Y

thﬁmm#mmmm
V4



