FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000153056 04-11-2008 90058 019 ***150.00

1. Entity Name

EMERGENCY ADVANCED DELIVERY SYSTEMS, INC.

Principal Place of Business Mailing Address

5436 TROPIC DRIVE 5436 TROPIC DRIVE

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US

P P ST AR
Suite, Apt. #, elc. Suita, Apt. #, elc. 02082008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FE! Nurmber Applied For

20-8038046 Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desired . [ - E%;gﬂf:;l_ion_aj__
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

EADS, DANIEL A
5436 TROPIC DRIVE Streat Address (P.O. Box Numbar is Not Accaptable)

NEW PORT RICHEY, FL 34653

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
i Sigrature, typed of prmad name of registered agent and Lile if apphcable. (NOTE: Regislared AQenl signalure tequired when rainstating} DATE
FILE NOW!!I FEE IS 51"50_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P,S [ elete TITLE [ Change [T Addition
NAME EADS, DANIEL A NAME
STREET ADDRESS | 5436 TROPIC DRIVE SIREET ADDRESS
CITY-S1-21P NEW PORT RICHEY, FL 34653 CHY-§T-2IF
TNLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TilLE D Delete TILE [:] Change El Additicn
NAME  ~ NAME -
STREET ACDRESS STREE ADDRESS
CITY-ST-21P CITY-$T-21P
THLE [ Detere TILE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TILE [ Oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21p CITY-ST-Z1P
TILE | . 7 Delele TILE [J Change " [J Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | heréby cartify that the information supplied with this filing does not qualj
indicaled on this report or supplemental rppet is true and accurate a
of the corporation or the receiver or trusyfe erypowered (o execule |

changed, or on an a}lﬂﬂvith ag afidres$, with all other, )
SIGNATURES__ | Dawigl 4- EnoS 10 ,;éar

TURE AND FYPEB-off PRINTEDAMETF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
at my signature shall have the same legal sffect as if made under oath; that | am an officer or director
part as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it




