2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000042748

1. Entity Name

FLORIDA INCIDENT RESPONSE SAFETY TRAINING, INC.

Secretary of State

Principat Piace of Buginess

1915 5. ANDREWS AVENUE
FT. LAUDERDALE, FL 33316

Mailing Address

1915 5. ANDREWS AVENUE
FT. LAUDERDALE, FL. 33316
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MORLEY, THEODORE
1919 S ANDREWS AVE.
FT. LAUDERDALE, FL 33316
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8. The above named entity submits this statement for the purpose of changing lis fegistered office or mglslered agent, or both, In the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Signature, fyrard of printad name of registeted AgENt Ana thie If ADRHCADIS.

(NOTE: Rugisteted Agant signature récured when seinstating) DATE

FILE NOWH! FEE IS $150.00
Aftor May 1, 2008 Foe will he $550.00

9. Election Campaign Financing $5.00 may B
Trust Fund Cortribution.

[0  Addedto Fees

10 QFFICEAS AND DIRECTORS |

TME PCD

NAME MORLEY, THEODORE

STREET ADDRESS | 1818 S ANDREWS AVE.
city-gT-2P FORT LAUDERDALE, FL 33316
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TITLE VPTD

NAME MORLEY, BEVERLY A

STREET ADDRESS | 1918 S ANDREWS AVE.

Y- ST-2P FORT LAUDERDALE, FL 33318
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12. | hereby certify that the informavion supplied with this filing does not qualify for the exempnons contamed in Chapter 119, Florida Statutes. | further cemfy that tha |nforrnatlon
g sccurate and that my signature shall have tha same lepal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemental report is trus an
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that mry name appears in Block 10 or Block 11 i

changed, or on an attachmant with an agdress, with

SIGNATURE:

or Ika empowerad.
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NAME OF $IGNING OFFICER OR masc‘r Daytena Phone 4

Feb 11, 2008 08:00 AM



