2007 FOR PROFIT CORPORATION .-
ANNUAL REPORT FILED

DOCUMENT # P05000053256 Feb 27, 2007 08:00 A
1. Entity Name
BOYER'S EMERGENCY SERVICES INC. Secretary of State
Principal Place of Busingss Mailing Address
P.0. BOX 1473 P.0. BOX 1473
PERRY, FL 32348 PERRY, FL 32348
e IO E MR RARI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3283676 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (M| I§ese gfqﬁf:dm""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narne

LANIER, CHAROLOTTEM
3870 US HWY 19 SOUTH Street Address {P.O. Box Number is Not Acceptable)

PERRY, FL 32348

City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signéture, typed or printad name of rogistored agent and e f applicablo. {NOTE: Registersd Agent signaiurg requirod whan reinelating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O pelete TTLE [JcChange [ Addition
NAME BOYER, SAMW NAME
SYREET ABDRESS | P.O. BOX 1473 STREET ADDRESS
CITY-ST-21P PERRY, FL 32348 ChY-S1-2pP
TILE b O pelete TMLE O change  [J Addition
NANE BOYER, JR, GEORGE W HAE UA0a0NE49a 10
STREET ADDRESS | 1057 £. CANAL ST. N. STREET ADDRESS D2/07/07-80088-012 150,00
cmv-sT-2p | BELLE GLADE, FL 33430 CITY-57-2P
TLE [ Delese TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS ] STREET AGDRESS
CITY-ST-2P GITY-§T-2P
e 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-SI-ZIP
LE O Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Detete TILE [OJChange [ Addition
NAME. HAME
STREET ADDRESS ) STREET ADDRESS
Cry-s1-2pP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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 or the receiver or trustee empowered o executa this report as required by Chapler 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachmant yith an address, with all other like empowered.
J-25%07 [/~ 950 S38-4035¢

SIGNATIIRE:



