- ‘ -
* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000059959

1. Entity Nama
MOBILE MEDICAL TRANSPORT, INC.

Principal Place of Business Mailing Address
32 WOODFORD LANE 32 WOODFORD LANE
PALM COAST, FL 32164 PALM COAST, FL 32164

AR BN

01072008 No Chg-P CR2E034 (11/05)

Feb 21,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e AopiedFr

59-3527704 Not Applicable

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

% WOODFORD LANE DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Bignatsre, typed or phhled name of registered agent and tis if applicabie. (NOTE: Rugleterec Agent slgnature tequued when renstating) DATE
9. Election Campaign Financing $5.00 MayBs
FILE NOWII! FEE IS $150.00 ay —_—
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Comteibution. 0 AddedtoFees LO0000534058
02/23/03-30037-5H2+ 5000
10. OFFICERS AND DIRECTORS [ T S
TITLE D
NAME CROSBEE, JAMES D

STREET ADDRESS | 32 WOODFORD LANE
CiITY-ST- 2P PALM COAST, FL. 32164

TMLE D

NAME CROSBEE, LINDSEY §
STREET ADDRESS | 32 WOODFORD LANE
CITY-ST-2P PALM COAST, FL 32164

TITLE
NAME

pll DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Civy-S1-2P

| cv-sr-zp

TILE
NAME
STREET ADBRESS

TME
NAME

" STREET ADDRESS
CiTY-51-2P

12. | hereby cenlfy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppjementgi repprt is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of ihe corporation or the receiybr or tfstee Ampoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changad, or on an attachmegll with aff addfess, yith all other like empowered.

SIGNATURE:

-
TYPED OR PRINTED NANE OF SIGNING OFPICER ORt INRECTOR

TAMES D. CROSBEE 2-19-05 Bngfoa 4413

Phonu #




