- .2007 FOR PROFIT CORPORATION APPRO

ANNUAL REPORT L FLED

DOCUMENT # P97000100137
. Entity N, .
SECURCORP, INC. 07 APR 27 AM 9: 33
SECRETARY CF STAIE

Principal Place of Business Mailing Address TALLAHASSEE f’LORiD,ﬁ :
2352 TUSCAVILLA RD 2352 TUSCAVILLA RD ?C/
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S T PO AR OO O

Suite, Apt. #, elc. Suite, Apt. #, eic. 04272007 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Appiied For

65-0806446 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired E( si gfq lﬁd“:;tlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, HOWARD B
2352 TUSCAVILLA RD Streel Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. Tvped &r prTed nama of registered agent ang titla it applicable (NOTE: Registarea Agent signature required when renrslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TIMLE {Icnange [ Addition
NAME WOOD, HOWARD NAME
STREET ADDRESS | 2352 TUSCAVILLA RD STREET ADDAESS
CITY-5T-21P TALLAHASSEE, FL 32312 CITY- 5T- 20
TITLE [ Delete TITLE ) [ Change  [J Addition
— — —
NAME HAE SO0010157249422
STREET ADDRESS STREET ADDRESS DS-”ID'J;HD?"_D 1 UDB__DE 1 ¥ 1 58 ?5
CITY-S§T-2IP CITY-§T-2I
TLE 1 peiste TIME [J Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-219
TITLE I pelste TITLE [ crange ] Addition
NAME NAME !
STREET ADDRESS SIREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IF CiIY-81-2P
TILE O Delete TINE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CImy-571-21IP

" indicated on this report or suppleme
of the corporation or the receiver

SIGNATURE:

L &
sIG%E nin/}isn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ye Daytime Prone #




