2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 11, 2008 8:00 am

DOCUMENT # P05000053256

1. E

ntity Name

BOYER'S EMERGENCY SERVICES INC.

Secretary of State

06-11-2008 90002 010 ***550.00

Principal Place of Business

Mailing Address

P.0. BOX 1473 P.0. BOX 1473
PERRY, FL 32348 PERRY, FL 32348 .
S S L0 W B
Suite, Aptl. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3283676 Not Applicable
Zip Couniry Zp Country §. Cenificate of Status Desired O E:;esqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

LANIER, CHAROLOTTE M
3870 US HWY 19 SOUTH
PERRY, FL 32348

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

SignatLre, typed o primac name of regrstered agent and litke il applcablo.

{NOTE: Regminrad Agent signature requited when rertsiating)

After May 1, 2008 Fee will be $550.00

FILE NOWIll FEE IS $150.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIE P O Detere T Clchange [ Addition
NAME BOYER, SAM W NAME

STREET ADDRESS | P.O. BOX 1473 STREET ADDRESS

CITY-ST-2P PERRY, FL 32348 CITY-ST-2P

e D O3 velet e V. Fres iozw T/ Dl roR~ Ko Ll diion
NAME BOYER, JR, GEORGE W NAME

STREET ADORESS | 1057 E. CANAL ST. N. sweersoveess | [ @ 4 \w/ Cemal S-‘_ s

ciy-st1-ap BELLE GLADE, FL 33430 CITY-S1-29

e OJ Deete e SECRET AR 0 Change R’Mdinm
NAME NAME = HarLoTus W LARETS

STREEF ADDRESS STREEVADDRESS. | |\ U |2 NG qu CoaD

oy-sv-2p ov-5i-2¢ é’m L. 3234%%

TILE [ Delete TILE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CITY-ST-2IP

TITLE [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P oY -51-2p

TE ] Delete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2P

12

I hereby centify that the information supplied with this ﬁ[ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘4‘//%10&551057\97‘ é//a/ﬂy’ §50 §38-603L



