FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS8000066674 04-16-2007 90077 043 ***150.00
1. Entity Name
LIFEGUARD TRANSPORTATION SERVICE, INC.
2~ -

Principal Place of Business Mailing Address
4211 JERRY MAY GARDEN RD P0B 1482
PENSACOLA, FI. 32504 GULF BREEZE, FL 32562
TR oo T ARG

Suite, Apt. #, atc. Suite, Apl. #, eic. 04072007 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Applied For

58-3523521 Not Appticable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent

Name

JESMONTH, RICHARD E

200 5. TARRAGONA STREET Sireel Address (P.Q. Box Number is Not Acceplable)
PENSACOLA, FL 32502

City FL | Zip Coda

8. The above named entity submits this statement for the purpase ol changing ils registered cifice or registerad agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed rame of regrsierad 3pet ang btie of appkcable (NOTE Aggistered Agent Signature 1equaed wien reinsieing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelee TILE [ Change [ Addition
NAME ROCHE, JOHN NAME
SIREET ADDRESS | 510 JAMES RIVER RD STREET ADDRESS
CITY-ST-Z71P GULF BREEZE, FL 32561 CiTY-S1- 2P
TITLE [ Delete THLE [ Crange  [] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2IP
TILE 1 Delete 1ITLE [2 Change  [] Additicn
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IF
TIILE 1 Deleie TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE O Detele tE [JChange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O oeiele TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ A CITY-ST-21P

12. | neraby certify thai Lhe informatigh suppligd with this [fing dies Aot duality lor the exemptions contained in Chapter 119, Florida Stawtes. | furiher cartily that the information
indicated on this repart or supplgmental tgport is trugfand actugate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the reegi mpowerpd (0 exedte Jhis repor as required by Chapter 607, Flarida Slatutes; and thal my name appears in Block 10 ar Block 111

changed, or on an altac
y-13-01  850-473-677%

ER OR DIRECTOR Date Dayme Phone #

SIGNATURE:




