2006 FOR PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000037811

1. Entity Name

FIRST AID EXPRESS, INC.

Principal Place of Business

4080 SW 110TH ST
OCALA, FL 34476

Mailing Address

P.0. BOX 120369

CLERMONT, fL 34712

2. Principal Place of Business 3. Mailing Address

Secretary of State

05-04-2006 90198 028 ***150.00

0 D

Suile, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1877521 Not Applicable
dp Country 4 Country 5. Certiticate of Status Desired ) $8.75 Additignal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Narna
BACON: BRENDA Brenda Bacon
4080 SW 110TH ST Street Address (P.0. Box Number is,Not Acceptable)
3¢ N Dillard s

OCALA, FL 34476

Y Winter Garden

FL[577,

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and titte if epplicanie.

{NOTE: Requsterad Agent signaturs required when reinsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P K Delete TILE Octenge [ Addilion
NAME BACON, ANTHONY F JR NAME

STREET ADDRESS | 4080 SW 110TH ST STREET ADDRESS

CIFY-ST-2IP OCALA, FL 34476 CITY-ST-2IP

THLE VTSD O elete TME (M Change [ Addilion
NAME BACON, BRENDA RAME

STREET ADURESS | 4080 SW 110TH ST smeeraconess | PO L1089

cmy-8T-2P | OCALA, FL 34476 CITY-$7-2P Palrs Bay, FL  F 290¢

TIMLE O elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p CITY-ST-2P

TITLE [ petete TILE Ochange [ Addition
NAME HAWF

STREET ADDRESS STREET ADDRESS

GiTY-31-2p CAY-SI-2IP

e O oelete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-si-op CITY-81-21P

FIRE [ petete TIE [ cCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£iry-SI-2P CITY-5T-2PP

12. | hereby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRIN

D NANE OF SIGNING OFFICER OR DIRECTOR

Co
G

,,5‘ -0 3

! Daytirra Phorie #




