2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000032360

1. Entity Name
RESCUE INTERVENTIONS & TECHNOLOGIES, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Placa of Businass

303 W WHEELER RD
SEFFNER, FL 33584

Malling Address

303 WWHEELER RD
SEFFNER, FL 33584
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4. FE) Number Applied For
76-0753091 Not Applicable

8. Cerificate of Status Desired a $8.75 Aaditional

8 Namo and Address of Curronl Reglsternd Agent

RYDL, LESLIEM
303 WWHEELER RD
SEFFNER, FL 33584 “5'
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8. The above named entity submils this statement for the purpose of changing its registered oﬂlce or registared agent, or both, in the State of Florida, 1am !am|||ar wnh and accep!
the obtigations of ragistered agent.

SIGNATURE

Signature. jyped or printed name of registared agent and (ke I apicatila

(NQTE: Regitierec Agent signalure rpquirad whan rainatating

8. Election Campaign Financing

‘FILE NOWI 18 .00
il FEE $150.0 Trust Fund Contribution.

Aftor May 1, 2007 Foe wiil be $550.00 a

$5.

Added to Faes

00 Mmay Be

10, QOFFICERS AND DIRECTORS q '
TMLE D a
NAME RYDL, LESLIEM ot
STREET ADDRESS | 303 WWHEELER RD
CITY-S5T-21P SEFFNER, Fi. 33584
TITLE D
NAME ROBERTS, CLINTON
STREET ADDRESS | 303 WWHEELER RD
CITY-ST-2PP SEFFNER, FLL 33584
LE D
KAME RIGDON, RICHARD P R R Feooa
STAEET ADDRESS | 303 W WHEELER RD , 'i r
ory-s1-2p | SEFFNER, FL 33584 Spatos R Qo NOTWRlTE ,
TITLE D oo i . !
NAME ANGEL, TODD - ,3; " lN TH'S SPACE e
STREET ADDRESS | 303 WWWHEELER RD X ¢ ?'f-i 1 5’“5 o g "
emv-s.2p | SEFFNER, FL 33584 o ‘
TITLE :
NAME
STREET ADDRESS
CIfv-5T-21P .

H
TILE et
NAME .
STREET ADDRESS o
GELT-IP L : :
12. | hpreby cartify tnat the information supplied with this filing does not qualify for the exemptions conlamed in Chapter 119, Fronda Statutes. | further cemfy that the information

inflicated on this raport or supplement portt is true anc?
the corperation o the raceiver or t

changed, or on an aftachment wit

SIGNATURE:

ke ampowared.

Leshiz . Rpe

accurate and that my signature shall have the same lepal effect as if made under oath, that | am an officer or director
powered to execute this rapon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ef-rl-02 13 -7~ ¥Rl

SIG&TUMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daylimg Phone #




