FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 596678 07-09-2007 90051 044 ***550.00
1. Eniity Name
SECURITY SERVICE CENTERS, INC.
Principal Place of Business Mailing Addrass “ 1 2 37 Q'J
5405 NORTH FLORIDA AVE. 5405 NORTH FLORIDA AVE. q
TAMPA, FL 33673 TAMPA, FL 33673 oo _
AT T [ LR
Sulle, Apl. £, glc. Sute, Apt. # eic. 07042007 Chg-P CR2E034 (12/06)
Ciy & Slate Cily & Slate 4, £FI Number Applied For
59-1870747 Mot Applicable
o Country an Cauniey 5. Cenificaie of Status Desired ] $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Manie and Address of ilew Registered Agent I

Name

HANSON, ROBERT M,
5405 N. FLORIDA AVE. Sireet Address (P.O. Box Numbar s Not Acceptable)

TAMPA, FL 33604

Zip Code

City FL

8. The above named entity submits this staierment 17 the purpose of changing its regislered office or registerad agent, or both, in the State of Flonda  Fam lamhar with, 2nid accep
the ohligaticns of registerad agent.

SIGNATURE
Sugratees, lypend dr 0 irted rame ot dequsterea agent and wle f it able (MOTE Regisiaszd Agent sriatire mauarsci woge s snaia b ATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 nay Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees

10, OFFICERS AD DIRECTORS ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
i PD 0 Defte O Craspe [ Addilion
HAME HANSON, ROBERT M,
STREET ADDRESS | 5405 N. FLORIDA AVE.
QiTY-SE-4P TAMPA, FL 33673
TIE VST T Delese { ] change [ Acdition
NAME HANSON,PATRICIA A, HANE
STHEET ADDRESS | 5405 N FLORIDA AVENUE STAEET ADDAESS
CiTY SP- 2P TAMPA, FL 338673 CiTy ST 210
ILE O potere {JChange [ Agoition
HAME
SUHER] ADDUESS SIREET ADDASS
CHY §1-82 CHY af - 217
TILE O patele THLE O change [ Adeilion
NAKE HAME
SIHEET ADDRESS STRELT ALDARLES
LY &1 ap CHY 81 ¢
TITLE [ peele TiLE O Crange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ly 31 a9 £iy 31 AF
TLE 7 pelets THLE [ Change [ Augition
NAME HAME
STREET AGDAESS STHEET ADDRESS
CITY-57-21P CIY SI-2F
12, | hereby cerlily thal the miormalion supplied with this filing does not gualify tor the exemptions conlained in Chapter 119, Florida Slatules | urther cerily lhal the informaticon

indicared on this report or supplemantal report is trua and accurate and that my signawre shall have the same legal effect as it made under oain, thas | am an oflicar ar diracior

of the corperation o the recaiver or rustes empowered W @xacute tus report as required by Chapter 607, Flonda Statutes, and that my pame appears in Biock 10 or Block 1118

changed, of on an allachmaent with an address, with alt oiher like empowere

SIGNATURE

Vel 8/3.232- 4973

1GER GR DIRECTOR Lalg Crapwm.o bnoey: 8

SIGNATURE AN TYPED QR PRINTED NAME OF 51




