2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 374374

1. Entity Name
STATE SECURITIES CORPQRATION

Principal Place of Business

1836 HERMITAGE BLVD.
P.0. BOX 13547
TALLAHASSEE, FL 32317 US

Mailing Addrass

1836 HERMITAGE BLVD.
P.0. BOX 13547
TALLAHASSEE, FL 32317

us
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TALLAHASSEE, FL 32308

T

DO NOTWRITE .-

IN THIS SPACE ;f .

: “ . .s‘:f’

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in !he State of Florida. I am famihiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or sxinled nama ol registared agent and htls H applicable.

(NCTE: Ragistered Agent tignaturs requirsd when renstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

-

TITLE PD

NAME FUQUA KENNETH C
STREETADDRESS | 1836 HERMITAGE BLVD.
CITY.ST. 2P TALLAHASSEE, FL

TMLE CEQ

NAME FUQUA, CARL

STREET ADDRESS | 1836 HERMITAGE BLVD.
Cy-§1-29 TALLAHASSEE, FL 32308
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NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CTY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
CiTy-st-2IP
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412. | heraby certify that the information supplied with this filin g doas naot qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the mformatlon
accurate and that my signature shall have the same legal effact as if made under oath. that | am an afficer or director
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