FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 841983 03-03-2008 90202 031 ***150.00

1. Entity Name

ATMORE AMBULANCE, INC.

Principal Place of Business Mailing Address 4=

121 5. MAIN STREET 121 5. MAIN STREET

ATMORE, AL 36502 ATMORE, AL 36502

e P [ ARV DERERIRIR 0L
Suite, ApL. #, etc. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Numbear Appliac For

63-0707753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additiona!
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

GODWIN, RUTH T

HWY o7 Sirest Address (P.O. Box Number is Not Acceplable)

DAVISVILLE, FL

City FL | Zip Cods

8, The ahove named entity submils this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signanre, typed or ponisd namé of registered apent and lifle 1l applicable {NQTE: Ragisterad Agent signature required when reinsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND GIRECTORS IN 11
TmE P ﬁDe!e:e THLE O change [ Addilion
NAME STILL, MERRILLH HAME
STREET ADDRESS | 121 8 MAIN ST STREET ADDRESS
CITY-ST-2P ATMORE, AL CITY-§T-21P
T ST O oetete e OWNER {2 change ] Actiton
NAME STILL, PAT NAVE PATRIGIA A STicl
STREET ADDAESS | 121 S MAIN ST smegraoness | {20 S . NN ST ,-/
ctv-sT-2¢ | ATMORE, AL avstze | ATNGRE AL A0S0 Z
TILE 3 petete TITLE CJ Change [ Acdilion
NAME NAME
STREET ADDRESS™|* - . STREE| ADDRESS
GiTY-ST-2IP CIlY-ST- 2P
THLE O Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 5 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis reporl or su ental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the rgg€iver dr trusiee empowerad to execute this repor as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed. or on an attachrnent wigh an address, with all other like empoypred.
- : .
|- ]4-0%
T Dad

SIGNATURE:

Daytme Prone #




