2006 FOR PROFIT CORPORATION FILED

-- “ANNUALREPORT _______ . Fep 10,2006 08:00 AV
DOCUMENT # 841983 Secretary of State

1. Entity Name
ATMORE AMBULANCE, INC.

Princlpal Place of Business v, ) Maiilinnrg Addréés
121 S. RAAIN STREET 127 5. MAIN STREET
ATMORE, AL 36502 : ATMORE, AL 36502

—1 RGO REAR TR

01112008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Fr==om Foriod For

§3-0707753 Not Apnficable

O $8.75 addiional
Fee Required

5. Cenificate of Status Desirad

B. Name and Address of Current Registered Ageni

GODWIN, RUTH T DO NOT WRITE

HWY 87

DAVISVILLE, FL IN THIS SPACE

8. The above named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the ohiigations of registerad agent,

SIGNATURE - — . - - o — -
Signatura, typed or printed name of regislarad agent and title il 2pplicable {NOTE. Registered Agent signature requireg wheart rinstating) DATE
IR Tl Tl A Vi ks e
HI H_;Eiji li_léh%‘f._l
9. Blection Campaign Financing $5.00 MayBe BE»“’&L B“ -8 150,01
FILE NOW!II FEE IS $150.00 -
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10, OFF:CERS AND DIRECTORS ] i}

TITLE P

NAME STILL, MERRILL M

STREET ADDAESS | 121 S MAIN ST
GITY-5T-2IP ATMORE, AL

TITLE ST

HAME STILL, PAT
STREETADDASSS § 121 S MAIN ST
CITY - ST-2iP ATMORE. AL

TLE
KAME

s DO NOT WRITE

. IN THIS SPACE

R
STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY -5T-2iF

TE

HAME

STREET ADDRESS
LTY-5T-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the r ¢ trustee empowered to execute this repod a5 requirgd by Chapier 807, Florida Stalutes; and that iy name appears in Block 10 or Block 11§

changed, or on an attacpment wih al add{ess,withan ther ke empowered.
... [ U0 2-7-06 _251-365-30a3
Data

“PENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylims Phore #

SIGNATURE:




