FILED

2007 FOR PROFIT CORPORATIOH»

ANNDA). REFORT Secretary of State

DOCUMENT # P06000153056
1. Entity Name 02-22-2007 90027 002 ***150.00
EMERGENCY ADVANCED DELIVERY SYSTEMS, INC.
Principal Place of Business Matiing Addrass
5436 TROPIC DRIVE 5436 TROPIC DRIVE
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US
A e I ER A A

Sukta, Apt. 3, Stc. Sulto. Apt. b, e1c. 02022007  Chg-P CR2E034 (12/06)

Cily & Stale iy & State 4 FEI Number Appled For

: KO -BOIFOY b Not Appiicable
Zp Couniry P Country 5. Cenificato of Stalus Desied [ fg-;gﬁ'bﬁa‘
6. Nams and Address of Current Reqistered Agant 7. Name and Address of New Registarsd Agent

Name
EADS, DANIEL A .
8436 TROPIC DRIVE - - Sweel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

. -

' e Ciy FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered olfice o regisiared agent. or both, i tha State of Florda. | am familiar with, and accept
tha obhgatlons ol uoguslg-ed ageni.

SIGNATURE
- L Sigreture, lyped or D‘iﬂ!? rame of regi agert and Ka it INOTE Regesiated AQant SNAL B FEQUINST Wi [BFiaing) DATE
L H
CEE I o
* FILE NOWHI FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
.¢ After May 1, 2007 Foo will bo $650.00 Trust Fund Conribution. [0 AddedioFess
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
g . |PS [ Dolets HILE [change [ Addition
T EADS!'DANIEL A % T NAME
sz aooress | 5436 TROPIC DRIVE STREET ADDAESS
erv-do | NEW PORT RICHE‘S/ EL 24853 cnv-st-a
me - ) Deiee WIE (2] Change (] Adilion
NALE NANE
SIRFET ADCFESS . - STREET ADDRESS
omy-51- 2P CTY-ST-0P
Tne ] oetete THLE [JCrange [ Addition
NAME NEME
STREET ADDRESS SPAEET ADDRESS
CITY-SI1-21P CITY-57-2P
e 3 Detete TITLE Oicnange  {J Aadilion
STREEY ADDRESS STREEY ADORESS
cY-S1-2P CIFY-S§5- 2P
THLE [ Delete TIRE O cChange [ Addition
NAME . NAME
SIREET ADERESS . STREET ADDRESS
cmy-ST-2° - § cirst-ze
e - Covee Domge O Ao
WAME . KAME
STREET ADORESS STREET ADDFESS
CTY-S1-2P Ty SL 2

12. 1 heraby cerlily thai the information suppled with this filing does nol guatily {of the exemptions comainad in Chapler 119, Florida Stanites. | furiner certidy that the information
ndicated on this report or suppiemental report is true and accurate and 1hal signatire shall have tho sama legal offact as if made undar oalb; that | am an offiger or direcior
of the cerperation or the receiver of lrustoe em| ed to executa this re s required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachment with an address, aII other like em
7&09 727-505-7077
4 Cuw Deytrne Prong #

&GNATURES

AWR{WIYTB [ L] Fa.ﬂ'[l! MAME 330 3 OFFICER OR DIRECTOR

., Mar 14, 2007 8:00 am



