" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 747946
%5§?L':’8?MERGENCY SERVICES OF WINTER HAVEN,

Jul 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

320 AVENUE T NW
WINTER HAVEN, FL 33881

Malling Address

PO BOX 624
WINTER HAVEN, FL 33862

DO NOT WRITE IN THIS SPACE

R A0 0N AR e

07032007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-0609724 Not Applicable
$8.75 additional
8. Certfiicale of Stetus Desired O Fao Required

8. Nsme and Address of Currsnt Registered Agent

MATTOX, RAY

318 W, CENTRAL AVENUE
SUITE 312

WINTER HAVEN, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thia staternent for the purpose of changing its registered office of registereg agent, of both, In the State of Florida. | am familiar with, and accept

the obligationa of regiatered agent.

SBIGNATURE =

onature. tyoed or Serried rame of regratened agent and thie if REoIsRbie,

{NOTE: Reguitrad AQSnt Isgrutiunt recuurad whix) renetiing} DATE
$5.00 MeyBe . ..
O AddedtoFeas™ | 7 ** B

- Filing Poe is $61.25 9. Eigction Campalgn quanclng
Duo by September 14, 2007 ! " Trust Fung Contribition.
10. R ; OFFICERS AND DIRECTORS
TRE PD
NAME YOKSHAS, JOSEPH

STREETADDAESS | 301 8TH 8T. NE
CITY-ST-2F WINTER HAVEN, FL 33881

TME D

NAME WOODHEAD, DIANA
STREETADORESS | 138 BERMUDACT
Ciy-§T-2P WINTER HAVEN, FL

TITLE T

NAME WHEATON, LENNY
STREETADDRESS | 340 GOODMAN AVE
ery-1-2p LAKE ALFRED, FL 33850

TME

NAME

STREET ADDAESS
Cry-s1-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADORESS
Crry-g1.2P

UOOON0TE 7SS
07/05/07-80006-019 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on thig report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of iruslee empowered 1o execule this report 8s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

(21a L. (//}00/})66&,(‘7

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: &W bodbsad D

WGNATURE AMD TYPED OR PRONTED NAME OF BIGNING OFFICER OR DIREGTOR

7/ 3/07
i i

Dae

&3 2991937



