FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000081599 03-08-2007 90001 034 ***150.00
1. Entity Name
TO THE RESCUE INC,
F Y
Principa! Place of Business Mailing Address q U U Jlvz
PO. BOX 2911 P.0. B0X 2911
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
Suite, Apt. #, etc. ite, Apt. #, etc.
e, Apt. #, etc Suite, Apt. #.elc 03032007  ChgP CR2E034 (12/06)
City & State Cily & Slale 4. FEI Number Applied For
65-1133763 Not Applicable
Zi Countr Zj Count it
P 4 » Hniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agant
Nams
BIFULCO, JOHN
2090 S. NOVA RD. Street Address (P.O, Box Number is Not Acceptahle)
DAYTCNA BEACH, FL 32119
City FL l Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent
[
SIGNATURE
Signewure, yped or printed name of reg agent 8ad titla o (NOTE Feqgistered Agent signature requinad whan rengiaing) DATE
> FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b O oelete Lt [ change [ Audition
NAME BIFULCO, JOHN NAME
STREET ADDRESS | P.C. BOX 2911 STREET ADDRESS
CITy-57-21P ORMOND BEACH, FL 32175 CITY-ST-2IP
TLE O Detete TME [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P
TITLE [ Delete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-S$1-21P CITY-51-21P
TME [ netete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-51-21P
TILE T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- ZIF
THLE O3 nelete WIILE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P mv ST-2IP
12. | hereby certify that the information su ] r||| c? does not qualify for the exempuons comained in Chapter 119, Florida Stawtes, | furtner certify that the information
indicated on this reporl or suppleme rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rt as required by Chagrer 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit
SIGNATURE:
?ﬂm-une AND Trgu OR PRINI’ErJ '"Gy“ OR Dlnscyﬂ Date Daytine Phone

AU



