2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F05000095134,

1. Entity Name

AMERICAN PROTECTION SERVICES, INC.

Principal Place of Business

2100 9TH STREET
STE. 321
MERIDIAN MS 339301

Mailing Address

2100 9TH STREET
STE. 321
MERIDIAN MS 39301

2. Principal Place of Businass - No P.O. Box #

A4S 9th S+

3. Mailing Address

2445 Gtk sS4

FILED
Aug 29, 2008 8:00 am
Secretary of State

(08-29-2008 90002 003 ***550.00

ARRCM TR

C 7 CORPORATICN SYSETEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apl. #, etc. Suite, Apt. # etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Number 7215356 Applied For
Meridian  MS Meridian M35 ~1535695 Not Applicable
Zip Country Zip Country . . $8_75 Additional
28305 Bq 302 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirect Address (P.O. Box Number is Nat Acceptable)

City

Zip Coda

FL

the obligations of registered agent.

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

SIGNATURE

Signatwre, lypad of srintad nane of regsiried ager and

Ltle d applicable.

[NOTE Regisierad Agant wianaturs requdsd when rensiitng)

DATE

FILE NOWIll FEE IS $550.00

5.607.193(2Xb). F.S.. dllows for the waiver of the $400.00
late iee. By checking this box, the corporation certifies it

9, EBlection Campaign Financing

55.00 May Be

' DUE BY Segitember 3, 2008 =
i: Make Check Payable‘ tbplabrida De'partmeni of State ditt not receive prior notice. Fee to file is $150.0C. O Trust Fund Contribution. [ ] Added to Fees
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TNLE . CP ) [ Detete TTLE [ Change (] Adtition
NAME FORTENBERRY, BRIAN K NAME
STREET ARDRESS (2100 STH STREET, STE. 321 STREET ADDRESS
cy-si-oe MERIDIAN MS 39301 CITY-5T-ZiP
| TLE ST [ Deigte TITLE [ Change (] Addition
NAME FORTENBERRY, LINDA B HAME
STREET ADDRESS (2100 9TH STREET STE. 321 STREET ADDRESS
CITY-51-21P MERIDIAN MS 39301 CITY-5T-2P
TITLE O Delete TITLE [ Change [T} Addition
MAME HAME
STREEF ADDRESS STREET ADDRESS ) -
CITY-5T-2P CITY-ST-ZIP
TITE 1 Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
[{LiF [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IF
ATLE 3 Detete me O change [ Addition
NAME NEME
STREET ADDRESS STREET ADIHIESS
CITY-ST-2P CiTy-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemental report 15 true and accurate and lhat my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen! willj,an address, with ali other like eqpowered.
SIGNATURE: UZWJL“- ‘ éém%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR U

8/021#/0 g




