2007 FOR PROFIT CORPORATION
ANNUAL REPORT .-

FILED

DOCUMENT # L48341

1. Entity Name

LIFEGUARD AIR AMBULANCE, INC.

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business

4217 JERRY MAYGARNEN RD
PENSACOLA, FL 32504  US

Mailing Address

P.0. BOX 487
GULF BREEZE, FL 32562  US

DO NOT WRITE IN THIS SPACE

TR

03302007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2994661 Not Applicable

$8.75 Additional

. i f i
5. Certificate of Status Desired (] Fos Regulred

6. Name and Address of Current Raglstered Agent

ROCHE, DEBORAH
510 JAMES RIVER ROAD
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prlnted name of registersd agent and ttle  applicable.

{NOTE: Registered Agent signaiura required when reinstating} DATE

9. Election Campaign Financing

FILE NOWIII_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fess

10, OFFICERS AND DIRECTORS | |

TITLE D

NAME ROCHE, JOHN WILLIAM
STREET ADDRESS | 510 JAMES RIVER ROAD
GITY-ST-2IP GULF BREEZE, F.. 32561

TITLE D

NAME ROCHE, DEBORAH HARRELL
STREET ADDRESS | 510 JAMES RIVER ROAD
CITY-5T-2IP GULF BREEZE, FL. 32661

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-57-2IP P o~

P50
F-BOT3E-001 150,00

DO NOT WRITE
IN THIS SPACE

32. | hereby certify that the information sdpplied W
indicated on this report or supplemental report 1y trugan
of the corporation or the racaiver or tRustee empqwefed to
changed, or on an attachrm ih ar\addresg, with

SIGNATURE: -

like #mpowered.

alify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
d that my signatura shail have the same lagal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

5}50..413-5‘116

FFICER OR DIRECTOR

SIW ARD TYP!KOH PRINTGD NAME OF 613
£ -

Dute Daytirna Pnone #




