FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000066111 " 01-28-2008 90050 034 ***150.00

1. Enlity Name
AMC FIRE PROTECTION, INC.

Principal Place of Business Mailing Address
KEVIN JURSINSK! €/0 AMC FIRE PROTECTION
7800 UNIVERSITY POINT DRIVE, SIITE 200 P.0. BOX 640 .
FT MYERS, FL 33907 US MOGCRESTOWN, NI 08057  US
P T T BRI
| (530 Glen ANKL
Suite, Apt. #, elc, Suite, Apl. #. alc. 01082008 Chg-P CR2E(G34 (12/06)

5;) n Il_”- Un@ Applied £
City & State City & State - 4. FEl Number pplied For
M OOYestown | NT 23-3048132 Nt Appiicable
Zip Gountry Og O 571 c‘ijng A 5. Certificate of Status Desired O gi'gil’;?:;ﬁ“"al

|

7. Name and Address of New Registered Agent

6. Name and Address of Currant Regisiered Agent

Nema

JURSINSKI, KEVIN F

7800 UNIVERSITY POINT DRIVE
SUITE 200

FTMYERS, FL 33907

Street Addrass (P.O. Box Number Is Not Acceplabie)

City . FL ’ Zip Code

8. The above named entity submits this staterent for the purgose oi changing its registerad olfice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slonature, typoc o pek2d nama o sogisierad agont and lide H apphcabia, {NOTE: Rogistaied Agenl stgnatwre requiréd whan roinstoling} ) OATE
FILE NOW!!I FEE IS $150.00 8. Eiection Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P [ Detete THLE P ﬂcnanga ] Addition
NAME LAWSON, FRANK RAME ErankLaasom
STHEET ADDRESS | 2685 C NEWS ALBANY ROAD STREET ADDRESS. |} /5209 (11 i Aven e, Uj’h ‘f‘OﬂU
coy-st-zp - | MOORESTOWN, NJ 08057 CIAY-ST-ZIP MOovestouin., NI 025;057
e O Detein e 7 [ change 3 Adaitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
T 1 Detele TITLE [O Change [ Addltion
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-§T- 219 CITY-ST-2F
TTLE O Delete TITLE [ Change  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CY-5T.2ip
e O Delete TIMLE ’ [ Change (] Addiiian
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-§7-2p
TiTLE ’ [ Delele THLE [0 Change [ Addilien
NAME HAME
STREET ADDRESS STREET ARDAESS
CHTY-ST- 2P CITY-ST-21P

12, | hereby certily Ihat iha information supplied with this fiiing does nol quatify for the exemptions conlainad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemerital report is true and accurale and that my signature shall have tha sama legal elfect as it made under oalh; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 ar Slock 11 it
changed. or on an attachment wilh an address, with all other like empowered.

[SIGNATURE:\/—% /) AZES) oy [-AR2-08  856-(h1878

sls){y(mn Preef oR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Cais Gaylime Paone £

NS




