FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT _ ecretary of State

(DOCUMENT # P99000055670 04-27-2007 90214 025 ***150.00
1. Entity Name
EMERGENCY COMMUNICATIONS NETWORK, INC.
Principal Piace of Business Mailing Address o . T
9 SUNSHINE BLVD. 9 SUNSHINE BLVD. "
ORMOND BECH, FL 32174 ORMOND BCH, FL 32174
T AV WSS A0 00
Suite, Apt. #, elc. Suite, Apt, #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3579383 Not Applicable
7 Country Zp Country 5. Cerlificate of Status Desired O gi'gigfgj“i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD Street Address (P.C. Box Number is Not Accepliable)
ORMOND BEACH, FL 32174
City FL { Zip Code

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

SIGNATURE
Signature, typed o printed rame ot registerad agen! and litle it applicable NOTE: Registered Agenl SIGNatie eOuitec when rensiating; DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE [ Changs [ Addttion
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CRY-ST-21p ORMOND BEACH, FL 32174 GITY-ST-2P
e D O peiete TIMLE O Ghange [ Addition
NAME EDWARD, MARK NAME
STREET ADDRESS | § SUNSHINE BLVD STREET ADDRESS
CITY-5T-2: ORMOND BEACH, FL 32174 CITY-ST-7IF
ME P [ Delete e [0 change [ Addition
NAME POE, ROBERT NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
GITY-ST-7P ORMOND BEACH, FL 32174 CITY-§T-2P
e O belete e VP ] [ Change ‘Additian
VAME NANE David D Giacom s X
STREET ADDRESS STREET ADDRESS 9 SdnS Ivar_ Aly rJ
cHiY-§i-2Ip OITY-§1-7 Ormoend Begch FlL 3217Y
TITLE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GlTy-S1-2p CITY-§T-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-S7-2IF

12. | hereby certify that the information supplied with tnis filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or suppiemental report is trug and accurale and that my signature shall have the same legal elfect as il made under oath; that | am an officer or directer
af the corporalion or the receiver or iryftee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment afipdarass, with all other like empowered.
—
' (-P—— 1()‘7 3%6-676-0294

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayume Phone &




