FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000046080 ’ ' 04-18-2008 90042 024 ***150.00

1. Entity Name
EMERGENCY CONTACT NETWORK, INC.

A Vel

i Nf;ilin Address
95S A [¢] es
0 el

' C/0 MARIO G DE MENDOZA, I, PA.
- 89 12765 FOREST HILL BLYD, SUITE 1302
M BEACH, FL 33480 LS .Sg"i WELLINGTON, FL 33414

AR

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

20-1255638 | Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent
MARIO G DE MENDOZA, III, P.A. -
12765 FOREST HILL BLVD, SUITE 1302 Do NOT WRITE

WELLINGTON. FL 33414 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

d

SIGNATURE E
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS | I
TITLE PD Q“”
NAME QUINN, OLIVER 210 Seen Pr‘“" 4
STREET ADDRESS QW 301-B Pe M '
cav-st-ze | P EACH, FL 33480 petem <5480
TILE 5TD
NAME REILLY, ANDREW g‘- :
STREET ADDRESS ZW 301-B S oY
CITY-S7-2P P ACH, FL 33480
TITLE AS
NAME DE MENDOZA, MARIOC G III

12765 F D SUITE 1 I
e | WeLLNGTON, FL 33418 T DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-gf-21p

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or yustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, cronan artachmgﬂ with gn addyess. with all other like empowered.

-
SIGNATURE: ~—
IATURE AND 'IB’ED_DR PRINTEEAME OF,SI NING OFFICER OR DIRECTOR Datg Daytime Phong ¥
iver linn, resident




