\. 2008-FOR PROFIT CORPORATION
: ANNUAL REPOR

“\DOCUMENT # P05000117352

‘.1. Entity Name |
JARVIS EMERGENCY SERVICES, INC.

\

ILED
eb 25,2008 8:00 A.M.
gdecretary of State

F’rinci\_oal Place of Business Mailing Address
2436 11.S. HIGHWAY #1 2436 U.S. HIGHWAY #1
VERQ i}EACH, FL 32960 US VERQ BEACH, FL 32960  US

LR

> X | ’ 01312008 No Chg-P CR2E034 (11/05)

JO NOT WRITE IN THIS SPACE T AopTedFor
A o 20-3361386 Not Applicable
)\ . - o 5. Centificate of Stetus Desired O gi'gg“‘:?:;“mal

. 6. \Name and Address of Current Raglsterad Agent

L Suea—

Pty SR e R A e
SMITH, CHRISTOPHER T - ' TTE
590 EAST FGORREST TRAIL L DO NOT WRITE B
VERO BEA(LH, Fi. 32962 - o IN THIS SPACE

L ey S e e

» o i

8. The abof«e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obl¥gations of registered agent.

SIGNAT)‘JRF
Signature, typed or printed name of registerad agent and litle # applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
/ .
10./ OFFICERS AND DIRECTORS [
— 1
T}E P ] ]
RAME JARVIS, WILLIAM i :
/smmmmsss 48557 COMPASS POINT et 1 e [:'. ?4. -__1
8T- iy al - b ey
oTv-ST-2P | CHESTERFIELD, MI 48047 v -__Bgﬁ E}h’é——mb{fb* -::Ei!:l. YR
TME vP : ‘
NAME SMITH, CHRISTOPHER :

STREET ADORESS | 590 EAST FORREST TRAIL
CiTy-ST- 1P VERQ BEACH, FL. 32962

TITLE .
NAME R . - e i nTED T gt e ST e T

STREET ADDRESS

DO NOT WRITE
= . INTHISSPACE

STREET ADDRESS
CITY-5T-ZIP

b e v ) : -7
Lot : . .

STREET ADDAESS
CITY--§T-21P

Tme \

nAME |

STREET A DDRESS
CAY-ST-ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indic-ated 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 of fiustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appearss in Block 10 or Block 17 it
chang ed, or on an attachment witranAddress, witfiaMpther like empowered.

; Wi am dagus Z/D.{jf/oﬁ (5%)03)?"3037 -

SIGNATURE: -
\; D NAME d{SIGNlNG OFFICER OR DIRECTOR aytime Phone 4

\. : /




