2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 08:00 AM
& Secretary of State

DOCUMENT # P03000152251

1, Entity Name

EMERGENCY RESPONDERS INDUSTRIES, INC.

Principal Place of Busingss Mailing Address
6999-02 MERRILL RD, £999-02 MERRILL RD,
#320 #320
S e MM ERAMEN0IT
04132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =Ty AopTedTar
20-0481119 Not Apphicable

O $8.75 Additional

5. Certdicale of Stalus Desired Fes Required

6. Name and Address of Current Raglstered Ageant

QsliggR-gzDi\aFlisAR\;uLL RD, DO NOT WRITE
HAGKSONVILLE, FL. 32277-2690 IN THIS SPACE

8. The above named entity submits this statemnont for the purpose of changing its registered office or registared agent, or both, in the State of Florda. | am familiar with. and accept
the ckihgalions of registered agent

SIGNATURE
Signalure, typed or punled nama ol regislared agenl and tille il apphicabls. {NOTE" Registsred Agenl signalua required when 1einstaling} DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS I
TINE D
NAME ALFRED, RAY

STREET ADURESS | B899-02 MERRILL RD, #320
CiTy-ST-2P JACKSONVILLE, FL 322772630

IILE

NAME

STREET ADDRESS
CITY-57-2IP

WTLE
NAME

crvsrre DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE
NAME UODOO0Y IR 43
STREET ADDRESS D430 A7 -30020-020 150,00

CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

12. I hereby certify that the informatien supplied with this fling does not qualify for 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver prtrusies al ed to exgeule this report as required by Chapier 607, Florida Statutes: and tizat my name appears in Block 10 or Block 11 if

changed, or on an attachmeni : R¢ empowered. /
[

SIGNATURE: ot CommaProwT

SIGNATURE AN TYPED OR Wsa NAME OX 3IGHING OFFICER OR DIRECTOR




