FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000046080 04-27-2006 90202 044 ***150.00
1. Entity Name
EMERGENCY CONTACT NETWORK, INC.
Principal Place of Business Mailing Address v .
249 ROYAL PALM WAY C/0 MARIO G DE MENDOZA, 1lI, P.A. g
SUITE 301-B 12765 FOREST HILL BLVD, SUITE 1302
PALM BEACH, FL 33480 US WELLINGTON, FL 33414
T v AU R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1255638 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired 0 E‘?e'g;“:f:‘;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARIC G DE MENDQZA, lll, P.A.
12765 FOREST HILL BLVD, SUITE 1302 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. Tha above named entity submits this statement for ihe purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Iypec o prinied name of registered agen! anad fille it applicable. {NOTE: Regisiered Agent sipnaiure required whan reinstating) DATE
FILE NOW:! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIME x e O Delete TITLE PD foange [ Addition
NAME = [ QUINN, OLIVER NAME QUINN, OLIVER
STREET ADDRESS | 249 ROYAL PALM WAY, SUITE 301-B STREEF ADDRESS 249 Royal Pa'm Way, Suite 301-B
OTY-51-P | PALM BEACH, FL 33480 cmv-3t-ap Palm Beach, FL 33480 P
THLE Lo O} Delete TLE STD &2Change [ Additien
HAME REILLY, ANDREW NAME REILLY, ANDREW
STREET ADDRESS | 249 ROYAL PALM WAY, SUITE 301-B STREET ADDRESS 249 Royal Palm Way, Suite 301-B
crv-st-2F [ PALM BEACH, FL 33480 CITY-57-2iP Palm Beach, FL 33480
TITLE O vetete TITLE . [ change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SI-2IP
TMLE O Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ] Desete TILE [ change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -$T-2IF CITY-ST-21P
e [T Delete TIE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not gualify 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 lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &~ Oliver Quinn, Pres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




