2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000053256

1. Entity Name
BOYER'S EMERGENCY SERVICES INC.

FILED
Jun 15, 2006 8:00 am
Secretary of State

05-01-2006 90417 005 ***150.00

51

Principal Place of Business Mailing Address
P.0. BOX 1473 P.0.B0X 1473 bbulivvras
PERRY, FI. 32248 PERRY, FL 32348
T [
2. Principal Place of Business 3 Malling Address . h |
Suite. Apt. 8. etc. Suita, Apt. 4, etc. 04162008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20- 328367 © Not Applicable
a0 Country Zp Country 5, Cenificate of Status Desirsd ~ [J fg:&ﬁw
6. Name and Address of Current Registsred Agent 7. Namw and Address of New Registered Agent
Nama
LANIER, CHAR@LOTTEM ) .
3820 US HWY 19 SOUTH 3870 US HWY ITS. [ Sreetasares 70 Bos Namber & R Accematie
PERRY, FL 32348
City FL I Zip Code
8. The above named entity submils this statemani for the purpose of changing its registered office or ragistered agent, of both, in the State of Fioriga, | am lamiiar with, and accept
the obligations of registered agent,
SIGNATURE
Py o PR Nyt of ogend aed Wit i {NOTE: Rbgisiaret Agent wigratite required wher remststing ) QATE
PILE NOWUIl FEE I3 $156.00 9. Blection Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foe will be $550.60 Trust Fund Contribution. Added o Fees -",é/"d
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE p 7 Dee= MLE OJcCrange [ Addition
[TV 4 BOYER, SAM W NAME
STREET ADDRESS | P.O. BOX 1473 STREET ADDRESS
cmy-ST-29 PERRY, FL 32348 Cmy-ST- b
TME D [J Deles Tme O change [ Acdition
NAME BOYER, JR, GEORGE W WAME
STREET ADDRESS | 1057 E. CANAL ST. N. STREET ADORESS
ciry-s1-2P BELLE GLADE, FL 33430 cy-S1- 2P
nnE O peien TLE {JChange ] Addition
MANE MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CIY-S1-2F
FILE O Deier THLE Oicrange [ aagition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -St-2p GiTY-51.2P
e [ Deiete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-S1- TP Cty-S1. 2P
THLE O peiets WL O Crange [ Aadition
¥ 4 NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P cy-Si-op

12. | heraby certify that the information supplied with this fili

does not qualily 1or the examptions contained in Chapter 119, Forida Statules. | further certify that the information

indicated on this report or supplomenial report is true and eccurate end that my signatura shall have the same legal effect as if made under oath; thal | am an oificer or direcior
of tha corporalion or the recaiver or rustea empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address. with all other like empowered.

SIGNATUIRE: L‘ / AQ 51 BE0T \57/9/&;6



