‘2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # 519172

1. Entity Name

MICHAEL SAUNDERS SECURITY CORP.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

100 5. WASHINGTON BLVD.

Mailing Address
100 S. WASHINGTON BLVD.

SARASOTA, FL 34236 US SARASOTA, FL 34236 LS
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med entity sybmits this statement fdr the gurpose of changing its registered office or registered agent, or both, in the State of F\orida I am familiar with, and accapt
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SIGNATURE

Sighature. lyped or printec name of registared agent and i f apphcable

{NOTE: Registarad Agent signature required whan rensialing)
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DATE

9. Election Campaign Financing

FILE NOW!IlI FEE IS $150.00 4
Trust Fund Conlribution

After May 1, 2007 Feo will be $550.00

LOOONTOE2ES
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Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DP

NAME SAUNDERS, MICHAEL

STREETADDRESS | 100 S. WASHINGTON BLVD.

CITY-ST-ZIP SARASOTA, FLL 34236

TILE D

NAME BURKS, RON

STREET ADDRESS | 100 S, WASHINGTON BLVD.

CITY-ST-2P SARASOTA, FL 34236 Py
TITLE DVST oo
NAME REES. PAULA

STREET ADDRESS | 100 S. WASHINGTON BLVD.

CITY-ST-2IP SARASOTA, FLL 34236

TITLE D R
NAME SAUNDERS, DRAYTON o
STREET ADDAESS § 100 S. WASHINGTON BLVD. -
Ciry-51-2P SARASOTA, FL. 34236

TITLE DVP e
NAME ELIZALDE, RAUL )
STREET ADDRESS | 100 S. WASHINTON BLVD. '
CITY-ST-2P SARASOTA, FL 34236
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12. | heraby cerlify thdl the information supPied with this filing does nol.qua
indicated on thig report or supplemental rport is true and accura
of the corparation :

changed, or on ang

SIGNATURE:

lify for the exemptions containad in Chaptar 119, Flarida Statutes. | further certify that the information
d\that my signature shall have the same legal effect as if made under oath; thal | am an offiger or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

O1-23-¢7

;i IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayhme Pnong ¥




