2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000152251

1. Eriity Nama

EMERGENCY RESPONDERS INDUSTRIES, INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

£999-02 MERRILL RD,
#320
HACKSONVILLE, FL. 32277-2690

Maiing Address

£999-02 MERRILL RD,
#320
JACKSONVILLE, FL 32277-2690

Wt P
e e PR

DO NOT WRITE IN THIS SPACE

s -

0 AR

03282008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0491119 Not Applicable
$B.75 Acditional

5. Certificate of Status Dasired 0 Feo Required

6. Name and Address of Currant Reglsterad Agent

ALFRED, RAY

6999-02 MERRILL RD,

#320

JACKSONVILLE, FL 32277-2690

DO NOT WRITE .
IN THIS SPACE

8. The above ramed entity submits this statement lor the purpose of changing its registerad offica or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad of printed namae ol registered agant and blie if applicabis

(NOTE Ragistered Agsnt mgrature required when reinglating)

DATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee wiil bo $550.00

$5.DO May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

THILE D

NAME ALFRED, RAY

STREET ADDRESS | 6999-02 MERRILL RD, #320
CITY-ST-2IP JACKSONVILLE, FL 322772690

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE oy

NAME
STREET ADDRESS
CITY-5T-2IP

FHITLE

NAME

STREET ADDRESS
CiHY-ST-2P

TILE s e
NAME ’
STREET ADDAESS .
CHY-5T-21P <

DO NOT WRITE
IN THIS SPACE - -

12. | hereby certify thai the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustae empowerad to executa this report

changed, or on an aitacthWher ke g
SIGNATURE: __~" /

« SIGNATURE AND'TYFED OR PRINTED-NAME mm’umnlbrncen OR DIRECTOR

Date Cayirms Phone &




