FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N21715 01-08-2007 90251 019 ****70.00
1. Entity Name
BISTRICT | EMS COUNCIL, INC.
Principa! Place of Business Mailing Address
4217 JERRY L. MARYGARDEN ROAD PO BOX 11065 ‘ 4 0 0 0 u 3 5 8
PENSAQLA, FL 32504 1S PENSACOLA, FL 32524-1065 US
e ALEU AT MEM T EARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2867764 B Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ?8‘75 p}dditional
e Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, ROBERT
3013 RAINES 5T Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL | 2ip Code

)
8. The above namsd/ﬁity mits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations

Eawergl agent.
SIGNATURE / LA 0 ,/ W 20 7

Slgnature, typed or prim registerad agenl and titke if apohcable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 1 & , 25, Jy.- 9 Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1; 2007 170.- ¥ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS ~ 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
T P Melete TITLE . [ Change [ Addition
NAVE JURA, KEVIN NAE ,;’é’efrcﬂ_ MAand,ne
STAEET ADCRESS | 6575 NORTH sertanness | P3B 3 A PAawr S (fwy
or-si-ip | PENSACOLA, FL 32505 cIry-§7-2IP /e’ﬂ SArol AL, 3 A S/ ﬁ/
TImLE VP Kmme TITLE 7 O change [ Addivion
NAME LEKER, JAMES NAME kewvia STAN 4 spe.
STREET ADDRESS | 6575 NORTH srEaDEss | 2 O, Bow /7S 00
cm-sT-zP | PENSACOLA, FL 32505 Cy-57-2 ﬂeﬂ $ A ol R KL L25e)- P00
TITLE ™ 3 petete TITLE . 4 - S¥thange [ Addition
NAME SIMS, ROBERT B. NAME . —
STREET ADCRESS | 6575 NORTH STREET ADURESS | B { F FaAed 57
oITY-ST-21P PENSACOLA, FL 32505 Ciy-81-2IP /6/7554 e ﬁ— 3;5-/}/
THLE D O pelete TIFLE T @ Thange [ Addition
NAME KOSTIC, PAT NAME o

. vy,
STREET ADDRESS | 6575 NORTH sTeeT aoress | 6.5 75 /‘Jﬁ/f ™ WS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-21P /f/) A (‘)/lj? /[z 7,’.2 ¢ 0;
T s O Delete THLE ! [Ahange [ Addition
NAME HOBBS, MARGIE NAME '
' . o/

STREET AODRESS | 6575 NORTH STREET ADDRESS ? 8'3 /) DA Vis ’/ 4
cv-si-2P | PENSACOLA, FL 32505 ory-s1-2p CnsAesl” . /Z- 3257 i
TITLE D >ﬂ,be|e[e TITLE 7 [ Change [ Addition
NAME BELL, RONNIE NAME
STREET ADDRESS | 6575 NORTH STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-5T-2IP

12. | hereby ceify that the infoeTal supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report of suppleryental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe feceiver g trustee empo execule this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjment With an addresgewith all gpher like empowered.

SIGNATURE: 27 Dy Totesrim )8.4 27" Siems Da//»"% 7\6’3’ )3 232279

T SIGNATURE AKD TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Dayiima Phone ¥




