FILED
2008 FOR FROFIT CORPORATION Apr 28,2008 08:00 AV
Secretary of State

DOCUMENT # 527692

1, Entity Name

SECURITY SCREENS OF FT. MYERS, INC.

Principal Place of Businass Mailing Address
6901 ST. EDMONDS LOOP 6901 ST. EDMUNDS LOOP
FORT MYERS, FL 33912 FT. MYERS, FL. 33912
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8. The above namad entity submits this staternent for the purpose of changing its registered office or reglslered agenl or botn. in the State of Flonda | am familiar with, and accept
ihe cbligauons of registerad agent.
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NAME LOPEZ, MARIE

STREET ADDAESS | 6901 ST. EDMUNDS LOOP
CITy-S1-41P FORT MYERS, FL 33912
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NAME MILLER, MICHAEL C

SIREET ADDRESS | 6901 ST. EDMUNDS LOOP
CITY-S1-2iIP FORT MYERS, FL 33912
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