FILED
*"2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162728 02-05-2008 90007 038 ***150.00

1. Entity Name
AMERICAN FIRE SERVICE, INC.

Principal Place of Business Mailing Addrass ) q“ Y
108 HALSEMA ROAD NORTH 905 PARK AVE ' -
JACKSONVILLE, FL 32220 102

ORANGE PARK, FL 32073

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H“H“‘ m Ilm |m| llm Ilm ||m “l‘

JWIATR

Suite, Apt. #, tc. Suite, Apt. #, etc, 01242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1970647 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O g:'g“; lﬁg:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ROGERS, MARK -~ - . . — I
108 HALSEMA ROAD NORTH Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL I Zip Code

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 cbligations of registered agent.

SIGNATURE
o Signature, typed or nnlcdl\lmo ot registered :nor1-n¢ Sitle it applicable. {NOTE: Ragistered Agent aignature required whan reinstatng) DATE .
,J)\V\S(Of\ OF WWO S
FILE NOWIlI FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
Z
10. OFFICERS AND DIRECTORSE, / 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D lete TITLE [ Change 7 Addition
RAME KITTRELL, JIMMY B NAME
STREET ADDRESS | 239-4 JONES ROAD STHEET ADDRESS
ciry-st1-21P JACKSONVILLE, FL 32220 CIlY-5T-21P
TINE D 3 velete TITLE [ chenge [ Addition
NAME ROGERS, MARK F NAME
STREET ADORESS | 104 HALSEMA ROAD NORTH STREET ADDRESS
CITY-5i-2IP JACKSONVILLE, FL 32220 CITY-5T-2IP
TITLE O Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P .- CITY-ST-21P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O Delete TITLE O change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2IP
e {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information suppled with this filin dg does not quality for the exemptions contained in Chapter 119, Florica 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 | am an officer or diractor
of the corporalion or tha raceiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an adgress, all other like empowarad.
Wi F olz0s 17280 4098124460

INTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

SIGNATURE:




