| FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000055670 04-22-2008 90028 011 ***150.00
1. Entity Namne
EMERGENCY COMMUNICATIONS NETWORK, INC.
Principat Place of Business Mailing Address
& SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
R A AN ERWIATAGIRD
Suite, Apt. #, etc. Suite, Apt. #, etc 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3579383 Nol Apphcable
Zp Country “p Country 5. Cerificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Addraess of Current Registored Agent 7. Namag and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD Street Address (P.O. Box Number is Not Accepiatre}
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the Slate of Florida. | am tamiliar with, and accept
the obligations ot registered agent.

SIGNATURE
Signanure, typad or printed name of registe:ad agent and e i apeicable {NOTE: Fegistered Agein signaturg requiled when renglating) DATE
FILE NOWIl! FEE IS $150.00 9. Electlion Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TE [Cchange ] Addition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 8 SUNSHINE BLVD STREET ADDRESS
Y- §7-2Ip ORMOND BEACH, FL 32174 CITY-ST-7p
TITLE D O oeiete HILE [ Change [ Addition
NAME EDWARD, MARK HAME
STREET ADDRESS [ 9 SUNSHINE BLVD STREET ADDRESS
Ciry-57-21p ORMOND BEACH, FL 32174 CITY-§T- 1P
TTLE P (3 Delste 1MLE [G Change (] Addition
NAME POE, ROBERT NAME
STREET ADDRESS [ 9 SUNSHINE BLVD STREET ADDRESS
GCITY-$T-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
1TLE VP 1 Delete TILE O Change £ Addition
NEME DIGIACOMO, DAVID NAME
STREET ADDRESS | O SUNSHINE BLVD STREET ADORESS
CITy-s1-21P ORMOND BEACH, FL 32174 CIry-§7-2iP
TITLE 3 ostete INLE [ changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21p CITY-ST- 7ip
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS T SIREET ADDRESS
CITY-ST1-2p CITY-ST-2iP

12, [ hereby cerlify that the informalion supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Slatutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attd&oment with an address, with all other like empowered.

SIGNATURE: ) VLG SH 67¢/1v7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dhsytirrn: Phivive #




