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FILED
2007 F O T O T ATION Apr 30,2007 8:00 am

DOCUMENT # F04000002784 ecretary of State
1. Entity Name 04-30-2007 90760 001 ***150.00
SWETMAN SECURITY SERVICES, INC. 04-30-2007 90760 Q02 *****g 75
Principal Place of Business Mailing Address
180 DELAUNEY STREET 180 DELAUNEY STREET
BILOXI, S 39530-3816 BILCX, MS 39530-3816
2. Principal Place of Business - No P.Q. Box # 3. Mailing Adgress | } ’ IEIIIIllllIm : [lm‘llﬂ
Suite, Apt. #, efc, Suite. Apt. 4. elc. 04192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
64-0669537 . Nol Applicable
ap Country Zp Country 5. Cenificate of Status Desired E( Eg'gfql‘;dr:‘;m“a'
6. Name and Address of Current Registered Agerst 7. Name and Address of New Registered Agent
Name
B8AKER, TOM
491 ATES RANCH ROAD Street Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433-0324
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ypod or prrved roame of agene arxctitie o (HOTE: Regssterad AQSrt SOrurLem (aquared whan rensmnng) DATE
FILE NOWUI FEE IS $150.00 8. Elealion Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSTD 7 newte e ] crange (] Adviition
NAME PAYNE CHILDERS, CYNTHIA HAME
STREETADORESS | 180 DELAUNEY STREET STREET ADDRESS
GITY-GT-2P BILOXI, MS 395303816 CITY-51-2P
WILE vP 3 Detete TILE [JChange [ Addition
HAME CHILDERS. JAMES LARRY HANE
STREETADDAESS | $80 DELAUNEY STREET STAEET ADDRESS
CTY-ST-7P BILOXI, MS 395303816 CITY-ST.2P
TME 7 petete TME [JChange [ Actition
NANE NAME
STREET ADDAESS STAEET ADDAESS
CITY-S1-7p CTY.ST. P
TnE [ petete LE O thange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1.2P
TLE [J Detete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE {1 Detete TLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CTY-ST-AP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sdpplémental 1eport is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of lhe corporation of thpfeceiverjor usiee empowered Vo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aljgchment yith an address. with alt cther like empowered.

SIGNATUR

G OFFCER O DIECTOR Deer Datytrvos Phone #




