2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 444086 Mar 31, 2008 08:00 AN
1. Entily N T
Hly Nama o Secretary of State

PASCO SECURITY & DETECTIVE AGENCY, INC.
Principat Place of Business Mailing Adoress
12635 US 19 NORTH 12635 US 19 NORTH
T R “Ilm |‘|H |||” |m“|m ‘l"l I'u I‘Ill I’l” |’|" Im‘ Iil»l‘l“llm 'Ill
2. Principal Place of Business - No PO. Box # 3. Maiiing Address

Suite, Apt. #, etc. Suile, Apt. #, e1c. 1st MOORE CR2E034 (10/07)

City & Btate City & State 4. FEi1 Numbar Applied For

59-1509504 Not Apghcatle
2w Coutiry A Couniry 5. Certfficate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

MNamse

BUTLER, JOHN .
12635 US HWY 19 NORTH Sireer Address (P.Q. Box Number is Not Acaeptabla)
HUDSON FL 33567

City FL Zip Code

8. The above named srnty submits this statement for the purpose of changing its regrstered sffice or registered agent, or coin, in the State of Floriga. 1 arm farndiar wih, and accept
the abiigalions of regisiered agent.

SIGNATURE

Sugnature. Lypocd of Prevod L of g sierngd et e | arpleatin INCTE Ragisterad Agar | pigralurr ragursd v reesale g DATE

T

9. Election Campaign Financing $5.00 May 8e
Trust Fung Contribution,  [1 Added to Fees

: . 2
~Make Check Payable to Florlda Depmment 01 State .

10. DFFl(‘Em AND DIHFCTDRS 11, ADDITIONS /CHANGES TO OFFICERS AND MHRECTORS IN 11
ANE” S [J Desete e {T] Change  [_] Aadiion
HAME ) BUTLER, AVERILL NAHE § HOOe7ea7e

i < M hourdl —
STREFT ADDRESS | 12635 L S 18 STREFT ADORESS nd 211 ;nq__,_" ”'].34 { ":Ib 1 i, DD
CITY-51-217 HUDSON FL CITy-51- 2P A kA
TIWLE PTD ' CJ peeete TILE [ Crange  [_J Addition
HAME BUTLER, JOHN HAME
STREET ADDRESS [ 12635 US HWY 19 NORTH STAFET ADURF S
CITY-5T-2IP HUDSON FL CITY-ST-2IP
MLE 3 Deiete TiILEL [ Change [T Addihon
HAME HakAE
STREET ADDRESS . STRFET ADORESS -
Iy -51-21p CITY-5T-21P
THLE [ peiete THLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OHY-81-2F ) GITY-51-2P
TITLE 3 Deite TIILE O change ] Addition
NAME HEHE
STRELT ADRRESS SIREET ADDRESS
CITY-ST-2IF Y- 81- 210
TITLE 3 Delets TLE [ change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 21

12. | hereby certify that the informaticn succlied with tis filing does not gualify for the exsmotions contained in Section 119, Flerida Staiutes. | furtner cartity that ine information
indicated on this report or supplemental report is frug and ‘accurate and that my gignoture shall have the sama legal ettect as if made under oath; thit | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changeg, or on an atihchment wilh an address, with all olhar ke empowered.

SIGNATURE:

//F/oé’ ) ~TI7 -SbE-SHT2

FICER OR DIRECTOR Can Daylno Proce a




