2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 11,2008 08:00 Al

DOCUMENT # P06000017642

1. Entity Name
MANATEE EMS INC.

Principal Ptace of Business Mailing Address
934 14TH ST WEST 934 14TH ST WEST
BRADENTON, FL. 34205 BRADENTON, FL 34205

A

1 | 01042008 No Chg-P CR2E034 (11/05)

Secretary of State

_' : DO NT WRITE INTHIS SPACE ' ! 4, FEI Number Applied For

11-3770070 Nat Applicable

B oL Ce Lo i i $8.75 Additional
e T ot R T TR A 5. Certificate of Status Desired Od Feo Roquired

6. Name and Address of Current Ragistered Agent v o Sl e ot Cy o

BRADENTON, FL 34205 - ;‘; L : |NTH|SSPACE S

A

8. The abave named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of regisiered agent.

SIGNATURE
Signature. typed of phintad name of reg stered agent and ttle If appicable (NCTE. Ragistarad Agant signature requingd whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS | R
TITLE PD e 0T
NAME MCGOWAN, CAROLE A . '
STREET ADDRESS | 934 14TH ST W .
orv-stzP | BRADENTON, FL 34205 A ; 3
TITLE T8 B IR U-‘ -ni-,a-m- ~’.-:'1. S
NAME SHANNON, J RAYMOND A o e 0 HHARORESRES L
STREET ADDRESS | G34 14TH ST W I _JJE.*".’.'E]."’ijifi'"el:ﬂﬂ-gﬂ:'I3 BEUNIL
or-sr-zP | BRADENTON, FL 34205 R T PP AU
I . P L e

NAME

NAME
STREET ADDRESS T
CITY-5T-219 o o

Tk

TIMLE e T A‘.“.:f
.NAME N . - T - It
STREET ADDRESS
CITY-ST-21P

e Ly o .
NkME ‘ i . ‘ A " ‘, ).- - T O u‘i “‘ -
STREET ADDRESS : ' o L .. -
CITY-ST-ZIP ) . o . LR ':: Ce s ::.'g N

12. I heroby certify that the information supptied with this filing doas not qualfy for the axemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if magde under oath; that | am an officer or director
of tha corporation or the receiver or trustge empowered 1o execule this report as requirad by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attagRnent with amaddress, with all ofhar hka empowered.
SIGNATURE: @/J\ Nt agp b o’ a!&:&]b? 14144104

SIGNATURE AND TYPED OR PRINTED N“E OF 8IGNING OFFICER OR DIRECTOR Date” Daytime Phone #




