FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F20454 Secretary of State
1. Entity Name 03-12-2007 90374 008 ***150.00
CENTURY AMBULANCE SERVICE, INC.
Principal Place of Business Mailing Address
2144 ROSSELLE ST 2144 ROSSELLE ST 40034469
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
P S WS [ 0 O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2060042 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i’ggq l‘:g;;ﬁc’"al
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
SELLERS, HERBERT S, il
6063 KINGSLEY LAKE DRIVE Street Address {P.O. Box Number is Not Acceptabie)
STARKE, FL 32091
City FL | Zip Code

8. The above named entity submits this stalement for the purpase 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
Signalure, lyped or prinled name of registereo ageni and tile i applicabie (NOTE Regsiered Agent signalure recuired when ranstating DATE
) FILE NOWII FEE IS $150.00 9. Election Campagn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE De 7 Delete TME DV P Change [ Addition
NAME SELLERS, HERBERT S, il NAE Smith, tope S,
STREET ADDRESS | 2144 ROSSELLE ST STREET ADDRESS | 2. cpif- 0SS LJ[& [ (
ov-sT2¢ | JACKSONVILLE, FL 32204 CITY-ST-2P :T M,{(_smu\ e ~7£
(1(F3 Dv [ Delete HILE B4 Change [ Addition
KAME MORRELL, MARSHA NAME Bﬂ( le mm\cL =
STREET ADDRESS | 2144 ROSSELLE ST STREET ADDRESS | 9/ (i Ci; e
CITY-ST-ZP JACKSONVILLE, FL 32204 CITY-S1-2If [Tae Kama vl jle F{- 59—9@‘1{
TNLE DST 73 Delete TITLE D v [ Charge 158 Adition
NAME KOOB, KATHLEEN R. NAME Ater, RoberT W
STREET ADDRESS | 2144 ROSSELLE ST STREET ADDRESS I Q,o < 3 elle =T
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITY-ST-ZiP o Koomo.ile Bl Za2a 4
TITLE DV [ pelete TITLE T\ / [ Ghange Mﬂdmtion
NAME SELLERS, TANA L. NAME Adlten, JAmes D, NYs
STREET ADDRESS | 2144 ROSSELLE ST STREET ADDRESS. | - { el QDSS edle. 5T
crv-s1-2P | JACKSONVILLE, FL 32204 A e Y S = Yy 4
TITLE D 71 pelete TIMLE [ Change [ Addition
NAME SMITH, HOPE S NAME
STREET ADDRESS | 2144 ROSSELLE ST ~_> STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL. 32204 CITY-ST-2IP
TITLE D [T Dpelele TITLE [ Change ] Addition
NAME BAILEY, RAYMOND E NAME
STREET ADDRESS | 2144 ROSSELLE ST _% STREET ADDRESS
CIry-5t-21p JACKSONVILLE, FL 32204 CITY-8T-21P
12. | hereby certify that the information supplied with this Hing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: W A K rorit s Moo & rsts 30T Dt 50,0855

SKINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




