e FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000160885 Secretary of State

1. Entity Name

J AND J SECURITY CONSULTANTS INC.

Principal Place of Businass Mailing Address
5804 TROPHY LOOP PO BOX 92746
LAKELAND, FL 33811 LAKELAND, FL 33804

LT

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aored Fr

20-1933187 Not Applicable

- Coriifi f . $8.75 Additional
5. Cortificate of Status Desired a Fea Raguired

€. Name and Addrass of Current Registerad Agent

2604 TROPIY LOOP DO NOT WRITE
LAKELAND, FL. 33811 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. . . .
S . 3

. st s o

SIGNATURE :
. O ‘Slqnaturn‘ typed or printed nama of reg:sterad agent and ltie it apphcatls. {NOTE: Registerad .:\uar\t signature requirsd when reinstabing) DATE
. 9. Election Campaign Financin s
st O B 18 815000, 00 | Tt eunaConviion 1 D) b0 ot
10. OFFICERS AND DIRECTORS |
TLE P
NAME WESLEY, OSCAR J
SIREET ADDRESS | 5804 TROPHY LOOP
Giy-5T-2¢ | LAKELAND, FL 33811 ' UODD00E02 240
e VP , D201 /03-30050-023 150,100
NAME HENDERSON, JAMEY L ‘

STREET ADDRESS | 4405 MUSKET DRIVE
CiTY-5T-ZIP LAKELAND, FL 33810

TME S |
NAME HENDERSON, JAMEY L ) ‘

STREET ADDRESS | 4405 MUSKET DRIVE e )
on-si-2¢ | LAKELAND, FL 33810 ' . : Do NOT WRITE

- ~ IN THIS SPACE

TLE
NAME
STREET ADDRESS .
- CITY-ST1-2IP . . "l ' . N

et B : . - .
e - S . e R

STREET ADDRESS B, I, e e S - e e - e e
CITY - §1-21P - . T T

indicated on this report og/supplymental report is true and accurate and that my signature shall have the same lagal sifect as »f made under oath; that | am an officer or director
of the corporation or the feceiver 4r trusies empgyered to exacute this report as required by Chapter 607, Flerida Stalutes; and ihat rmy name appears in Block 10 or Block 114

12, | heraby carlify that the information suppliad with thus Iilindg doas not qualily for the exemptions centained in Chapter 119, Flonda Statutes. | further certify that the information
changed, or on an auach an addregs all other like empowearad

SIGNATURE:

BIGMATURE AND

il e o T ;%Ag Ko3- 5.29-.8500

Bed OR FRINTED NAME OF SIGNIYGAFFICER OR DIRECTOR Daylume: Phone ¥

¥



