FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P060001 25 1 22 04-23-2008 90032 029 ***150.00
1. Entity Name
SECURICY VENTURES INC
Principal Place of Business Mailing Address X - ._ ?‘{*:,,‘
2179 TURPENTINE RD. 2179 TURPENTINE ROD. '
MIMS, FI. 32754 MIMS, FL 32754
TR VP [ W IR RAD AT
Suite, Apt. #, elc. Suita, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Appliad For
20-5689183 Not Applicable
_Ee Country ae Country 5. ‘Cenlficate ot Status Desired— —[]~— §£‘Z§dﬁ“’"‘"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
VENUTI, LOUIS Sehn M TTolyon
400 ORANGE ST. Streel Address {P.O. Box Numnber is Nol Acceplabie)

TITUSVILLE, FL 32796

Yoo O [ovnee SY¥
City /‘"‘ on vv\\ e .o Lo FL l Zip Q!;c:ﬁ-F’ b

8. The above namea entity submils this statement for JiE}purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /y\,\" \\ (J)‘__’_, -
SIGNATURE

Signalure, typed ar pnnted name of reg-slere/afﬂl and utle f apphicable (NOTE: Regstarec Agent Signelure raquired when rensiatng) DATE
wr
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contrittion, [} Added to Fees
190, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS ilN 11
e DO O pelate TILE [ Change [ Addilicn
NAME BLAIR, TITUS O. MAME
SIREET ADDRESS | 2179 TURPENTINE RD. STREET ADDRESS
CITY-SE-ZIP MIMS, FL 32754 CITY-ST-2IP
o 0 . O elete HILE [1Change £ Addition
NAME Nedoli e B\eyre NAME
SREET A00ESS (243 TV PRATIee @O\ STREET ADDRESS
CITY-ST-2F ™3 L 372773 dj CITY-$7-218
STHE —=  —p —— B pelee — - e _ — - - O Change——[—J- Addition - [ —
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
Tme [ pelete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CiTY-SI-0p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further ceriily that the information
indicated on this report 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 corporalion or the receiver or trustes empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Z—EA‘%\ A/Zo1 2006

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




