LUV I TN FRuril vun

ANNUAL REPORT (AR)

DOCUMENT # 444086 o

1. Entity Nama Bl

PASCO SECURITY & DETECTIVE AGENCY, INC.

Mailing Addross

12635 US 15 NORTH
HUDSON FL 34667

Principa!l Place of Business

12635 US 19 NORTH
HUDSON FL 34567

2. Principal Place of Busmess - No P.O. Box # 3. Maiing Address

FILED
Mar 01, 2007 08:00 AM
Secretary of State

LT

Suile, Apt. #, olc. Sulle. Apt. #, elc. 1st MOORE CR2EC34 (10/08)
Cily & State City & Slale 4. FEI Number Apphed Far
59-1509504 Nol Applicablo
- - N -
& Country Zip Country 6. Corificale of Status Dosied (] 98-75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Regisiered Agent
Nameo
BUTLER, JOHN

12635 US HWY 19 NORTH
HUDSON FL 33567

Stroct Addrass (P 0. Box Number is Nol Acceplable)

City

FL ’ Zip Code

8. The above named onlity submits this statement for the purpase of changing its registared office or vegistored agent, of both, in the Staie of Florida. { am familar with. and accepl

the obligalions of registerod agent.

SIGNATURE

Sgngiure, yOea of printed name of regisiered sgent and itls ¢ anpucatle,

(NOTE: Hegmiared Agent signature required wnen réifistabng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trus!t Fund Conlribution.  [[]

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCORS IN 11

mif s 3 Delete . Clchange [ Addinen
NAME BUTLER, AVERILL NAME

SIHLT ADDG 55 | 12635 U 5 18 SIWFET ADDRFSS

Y- 81 410 HUDSON FL CUY-S1- 219

mr PTD 3 octere me O change [T Addition
N BUTLER, JOHN NAHE

SINTTADNuSs | 12635 LS HWY 19 NORTH SIRED) ADDRLSS UOG0N0E52504

ciy-szwe ( HUDSONFL GIY-$1-ap B3 2AT-E00e2-003 158, 7

frid } B 1 npiatn UNE O oot (] asiten
NAME NAME

SICT AN S5 SIATLT ADDRESS

CIY- S1-7iF CITY-5i-7IP

IS 1 oetele HVE [ Change [ Addition
Namt NAME

SIREET ADDRESS SIRLLY ADDRESS

Y- SI- e CITY-§1- 1P

e 7 oatete TILE [ Change [ Addision
NAME, NAMY

SIRFET ADDRESS SIRLET ADDRESS

GIfY-51-£1F CITY- 8171

IMLE L) patete THLE [] Change [ Addition
NAME, NAME

SIRET ANDRCSS SIREET ADDRESS

CIy- St- 4P CITY-51-2IP

12. | hereby cortify (hat tho information supphiod with this filng does net qualify for the exemplions comainod in Section 119, Florida Stawules. | further certify 1hat the information
indicatéd on this report or supplemental repert is true and accurato and thal my signature shall have the same logal effect as if mada undoer oath; (hat { am an officer or director

of the corporalion or the rocaiver or rusice empowered 10 exocuto this ropoti as raquirgd by Chapler 807, Flori
lachment with an addrazs, with all othar likg empowered.

Fo M BUTLER
P xS e T

if changod, or oh ar

SIGNATURE:

Sialuies; and thal my name appoars in Block 10 or Block 11

Fuf=-07

IGNING OFFICER OR DIRECTOR

Linte Dnylure Phong #




