2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24, 2006 8:00 am
DOCUMENT # L48341 TR Secretary of State

1. Entity Name
LIFEGUARD AIR AMBYLANCE, INC. 01-24-2006 90014 002 ***150.00

Principal Place of Business Mailing Address
—~P4FO-ARPORTBEVE— P.0. BOX 487 “~vvuuuy
PENSACOLA, FL 32504 US GULF BREEZE, FL 32562 US

Y211 TELRY mavealnevy RD. I

AR RO A

01052006 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE o e N T

59-2994661 Not Applicable
- - $8.75 Additionat
5, Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent

510 JAMES RIVER ROAD DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

—
8. The abave named entity sul of ng its registered office or registered agent, ot both, in the State of Florida. | am tamitiar with, and accept
the obligations of regist
SIGNATURE <4
Slgnaﬁrs. !(Ded or printed name of reglst&ed agen! and ttle if applicable. {NOTE: Reglsterad Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TINLE D
NAME ROCHE, JOHN WILLIAM
STREET ADDRESS { 510 JAMES RIVER ROAD
CIry-s1-2iP GULF BREEZE, FL 32561
TITLE D
NAME ROCHE, DEBORAH HARRELL
STREET ADDRESS | 510 JAMES RIVER ROAD |
CITY-S7-2IP GULF BREEZE, FL 32561
TTLE
NAME
STREET ADDRESS
onv-sr-20 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-S$T-2IP BREEZE, FL
TITLE
NAME
STREET ADDRESS
CITy-ST-2P
TLE
NAME
STREET ADDRESS
CIry-51-21P

12. i hereby certify that the information supplied with
indicated on this report or supplement.
of the corporation or the receiver or tpdst
changed, or on an attachment with gn addredg,

walify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
d thet my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l 6 -0 BS0-Y13-b714

SIGNATURE AND 'r/\rpé oR pnu‘sn NAME OF EIGHING OFFICER OR DIRECTOR Daytime: Phaons #

SIGNATURE:

N -




