FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PrngNUMENT #770757 02-14-2008 90030 008 ****4] 25
. Entity Name
INTERFAITH EMERGENCY SERVICES, INC.
Principal Place of Business Mailing Address Y 'a v
435 NW 2 5T PO 80X 992 Q““"
OCALA, FL 34475 US OCALA, FL 34478-0992 US -
N (ARG AR AR TERPAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2349840 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O Ei‘;gmddim"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, JUDY
14350 SE 108TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)}
SUMMERFIELD, FL 34491
City FL ‘ Zip Code

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

SIGNATURE

Signatura, Typed o pinted nama af registerad agent and litke if apelcablo (NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees orida De ment of A

- Pt R Wb I WIE T N g TP

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TILE O cChange [ Addition
NAME JONES, DANIEL R NAME
STREET ADDRESS | 944 NE 19TH ST STREET ADDRESS
CITY-ST-21P QCALA, FL 34470 CiTY-S7-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21p
TITLE R ] Detete TITLE i [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-ZIP CiTY-ST-Z7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cy-St-21P
TITLE 3 Delete TATLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfy-ST-2iP N - : . e
TMLE [ Detete TmE : * [ Change . [ Addition
NAME . NAME ) e )
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or director
of the corporation or the recaiver of trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in 8lock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %fﬁ/ﬁ [rre— paiEL 2 ol 7//@/&% 350 (258847

X
“EIGNATURE AND TYPED OR PRIMEWE OF SIGNING OFFICER OR DIRECTOR Daytime Phons #
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