2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # 841983

1. Entity Name
ATMORE AMBULANCE, INC.

Secretary of State

Principal Place of Business

121 5. MAIN STREET
ATMORE, AL 36502

Maifing Address

121 S, MAIN STREET
ATMORE, AL 36502

A
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) BT : .o h_ * | 01092007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' . 4. FE! Number Applisd For
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cooum T ... " DONOTWRITE"
DAVISVILLE, FL BT |N THISSPACE Ler

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

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or prinled name of regisiered agent and Hzle ¥ apphcabla

{NOTE: Rugrsised Agent signature raquited when reinstating}

DATE

9. Elaction Campaign Financing

F i
ILE NOWII_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [ LIS 5
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NAME

STREET ADDRESS
CIFY-51-2IP

P S
STILL, MERRILL H
1215 MAIN $T S
ATMORE, AL e
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NAME o
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SIREET ADDRESS
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STREET ADDRESS
CITY-sT-2P e

TILE A
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121 SMAIN ST N Ve e
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12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained

indicated on this report or supplermental raport is true and accurate and that my signature shall hava the sama legal alfact as il made under oaik; that | am an officer o direcior
of the corporation or the receiver or Irustae empawered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 il

changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowered,

7 Q&j/ Pﬂr/’VIL’LZt

in Chapter 119, Florida Statutes. | furlher certify that the information

A.St 1] 3-12-07 (251)368-1154

BIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dae Daytma Pnana #




