2005 FOR PROFIT CORPORATION May 351%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # L48341 Secretary of State
1. Entity Name 05-31-2005 90005 005 ***150.00
LIFEGUARD AIR AMBULANCE, INC.
Principal Place of Business Mailing Address
2470 AIRPORT BLVD P.0. BOX 487
PENSACOLA, FL 32504 US GULF BREEZE, FL 32562 US
s s RERTHE MR AT
Suite, Apt, #, elc. Suite, Apt, #, etc. 05192005 Chg-P CR2EO34 {10/03)
City & Slate City & State 4, FEt Number Applied For
59-2994661 Not Applicatie
ap Country ap Gountry 5. Certificate of Staius Desirec O ’?‘g‘g;‘iq G\i:i:(:i'tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regl ed Agert
Name
ROCHE, DEBORAH
510 JAMES RIVER ROAD Street Address (P.Q. Box Number is Not Acceplable)}
GULF BREEZE, FL. 32561
City FL | Zip Code

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

SIGNATURE
Sipnature, typad o printad nama of registered agent and Litte if applicabie (NOTE: Registered Agent signaturs requirad when reinetatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Desete TILE [ Change [ Addition
NAM: ROCHE, JOHN WILLIAM HAME
STREET ADDRESS | 510 JAMES RIVER ROAD STREET ADDRESS
CITY-51-7F GULF BREEZE, FL 32661 CiTY-ST-2p
THLE D [ Delete TILE {J Change [ Addition
HAME ROCHE, DEBORAH HARRELL NAME
STREET ADDRESS | 510 JAMES RIVER ROAD STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 Ciry-S1-5¢
THLE D [ oelzte TMLE [Ichange 7] Addition
NAME ROCHE, THOMAS FRANCES NAME
STREET ADDRESS | 430 CUMBERLAND DR STREET ADORESS
CiTY-ST- 2P GULF BREEZE, FL CITY-ST-2P
LE D 1 Delete TOLE [ changs [ Addition
NAME ROCHE, WILLIEMINA E NAME
STREET ADDRESS | 430 CUMBERLAND DR STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL CITY-ST-ZP
TITLE 3 pelete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-87-2IP
TLE O peiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

Ne exemption stated in Section 119.07(3)i}, Florida Staiutes. 1 further certify that the information
signature shall hava the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12, ! hereby certity that the information supplied with this filing dog
indicated on this report or suppiemental reportis true and a
of the corporation or the receiver or trustee g
changed, or on an attachmant withan addrg

SIGNATURE:

Date Daytre Phons ¢




