FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am
/ ANNUAL REPORT Secretary of State

02-07-2008 90012 019 ****5]1 .25
DOCUMENT #N07000007424
1. Entity Name
AMERICAN RESCUE PARTY 343 INC
yv
Principal Place of Business Mailing Address Q““ Lu 9
14447 ARLINGTON PLACE 14441 ARLINGTON PLACE .
DAVIE, FL 33325 DAVIE, FL 33325 . .
P —{ [RPACTAERA ORI
Suita, Apt. #, etc. Suite, Apl. #, etc. 01302008 Chg-NP CR2E037 {12/06}
City & State Cily & State 4 | Numbar Applied For
éiﬂ - O toq%@? Not Applicabla
e Country zp Couniry 5. Certilicate of Status Desirad O g(?e. g?qﬁg:;ﬂanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
COYLE, DENNIS
14441 ARLINGTON PLACE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33325

City FL I Zip Coda

8. The above named
tha obligégions of r

SIGNAWHé-m - O/M /- 31-0%

tity submits this statement for the purpose of changing its registered office or registarad agent, or hoth, in the State of Florida, | am familiar with, and accept

ture, typed or printed name of register if appacabie (NOTE: Registered Apent sigratufe required when reinstating) DATE -
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Conlribution. 0 Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Delete TITLE [ change [ Additien
NAME COYLE, DENNIS NAME
STREET ADDRESS | 14441 ARLINGTON PLACE STREET ADDRESS
CITY-ST-2IP DAVIE, FI. 33325 CITY-51-21P
TITLE O Deiets TILE {J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-2P
TILE [ petete THLE [ Change [ Acdilion
NE - - HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CIrY-S1-2P
TILE O petete TILE Cchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
ciy-sT-2P CITY-ST-2IP
TITLE [ Delete TMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TIMLE [ Changa  ~ [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cry-st-ze |+ CITY-ST-21P

12. | hersby certily that Ihe information suppliad with this filing doas net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusiee empowered 10 execula this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment @address. wilh all r like empowered.

e ' - 3)-0f
SIGNATU R@mmne AND ravf::m:m NAME D;LE_(;!{QC‘E& OR DIRECTOR D/m } © Daytine Phono #




