FILED

Apr 05,2006 8:00 am
2008 PO NNUAL REPORT T TON ecretary of State

of¢ e of¢
DOCUMENT # P0O5000083983 04-05-2006 90133 045 150.00
1. Entity Name
EMERGENCY MANAGEMENT SERVICES, INC.
i v
Principal Place of Business Mailing Address &““u 6“ v
6807 S19THDR 6807 S 19TH DR
LANTANA, FL 33462 LANTANA, FL 33462
TP v NNV R
Suite, Apt, #, etc. ; Suite, Apl. #, elc. 03312008 Chg-P CR2E034 (11/05)
City & State o City & State 4. FEl Number Applied For
£7-1221465 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?eae'qu;‘,-ﬁ:;"m'
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Name
SNOW, JOHN
6807 S 1STH DR Street Address (P.C. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL I Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name of registered agant and ik If appicable, (NOTE: Regsstered Agent signatura required whan reinstaung) DATE
FILE NOWIlIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o T Delete TITLE [J Crange [ Addition
NAME SNOW, JOHN NAME
STREET ADDRESS | 6807 S 19TH DR STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CHTY-5T-2IF
TTLE O Detete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51. 29 CITY-ST-7ip
TME [ Delet TIE [J Change [ Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CIry-§1-ZP CITY-5T-2P
TME ] Detete TaLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7-2pP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP
TIL.E [J Delete TLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustes empowered to exacute this repon as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrme #0 an addrass, with all gthar like ampowered.

SIGNATURE: N ‘{ dl3/et

slGNATURf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[



