FILED
2006 FOR FROFIT CORFORATION Apr 28, 2006 8:00 am

DOCUMENT # P01000081599 ecretary of State
1. Eniity Name 04-28-2006 90180 023 ***150.00
TO THE RESCUE INC.
Principal Place of Business Mailing Address YUUUU v a
P.0. BOX 2911 P.0. BOX 2911
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
Ve 1A AU A
Suite, Apt. #, etc. Suite, Apt. #, et. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1133763 Not Applicable
Zip Country Zip Country ] . $8.75 Additionai
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIFULCO, JOHN

2090 S. NOVA RD. Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE . .
Signature! typed of prnted name of registered agent and title It apphcabio, (NCTE: Registared Agant kignalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo wiill be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pekete TE [ cange [ Addition
HAME BIFULCO, JOHN NAME
STREET ADDRESS | P.O. BOX 2911 STREET ADDRESS
CIry-ST- 71 ORMOND BEACH, FL 32175 CIY-Sr-2p
TE {J elete TME O] Cange L3 Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TNLE {77 Dalete e [ change [ Addition
NAMEE NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete e (3 Chrange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZIP
VRE [ pekete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-St-21p
TmEe ] Detets LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2IP

12. | hereby certify that the information supplied with this fil:_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgpreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglfer or tpfStee empowered lo execute this repon as required by Chapter 607, Florida Statypes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach address, with all other like em|
o
Mp 38 79550

SIGNATURE: /
/ mm‘rua?unry ER OR DIRECTOR Qaytime Phone #




