FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO6000055964 05-29-2007 90044 037 ***150.00

1. Entity Name
NATIONAL FIRST RESPONSE ASSOCIATION, INC.

Principal Place of Business Mailing Address

150 E 300 N 150 E 300 N 40118764
[RVINS, UT 84738 US IVINS, UT 84738 US -
S T e W A R
150 €. A00 N _
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & Statet : City & State 4. FEI Number V| Applied For
T\[i V\S \ ) i a./‘/\ -ﬁ\ Not Applicable
Z%.‘l %% Countr\y) C_: A Zip Country 5. Certificate of Status Desired O Eese gesq Lmlional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am famiiiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signalure, typed of onnted namea of registered agent and tita if applicable (NOTE: Ragsiared Agent signature requirec whan reinstatng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Deiete TILE [ Change [ Addition
NAME BRENNAN, PALL NAME
STREET ADDRESS | 150 E 300 N STREET ADDRESS
CIFY-§T1-7IP IVINS, UT 84738 CITY-5T-2f
THLE D [ pelete TME O Change [ Addition
NAME ATKINS, CHARLES NAME
STREET ADDRESS | 1140 SAMPLES CHAPEL RD SE STREET ADDRESS
CIty-§1-2P OLDFORT, TN 37326 CITY-5T-21P
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O pelete TILE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an cflicer or director
of tha corporatson of the receiver or trustee grpeweayad 10 execute jh

2Qort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

2/23/07 (yz5)32-£051

DmnmaPhoner

SIGNATURE AND TYFPED OR PEIX} SiG) OR DIRECTOR

| ” 4 =)



