.~ ™ 2008 FOR PROFIT CORPORATION
ANNUAL REEQRT.

DOCUMENT # FO6000000984

1. Entty Name

PROTECTION SECURITY SERVICE, INC.

Principal Place of Business

787 KIRBY BRANCH RD
ZIONVILLE, NC 28698

Mailing Addrass

PO BOX 187
ZIONVILLE, NC 28698

no'N'd*TwniTE»- IN'éT‘Fl‘IS' SPACE.

1 [ATOERRMEAR

FILED
Jan 28, 2008 08:00 AN
Secretary of State

01152008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
56-1972532 Not Applicable

5. Certificate of Status Desired

O 33 75 Additional

Fee Fleqmred

6. Name and Addreas of Current Reglsterad Agom

JOHNSON, BREANDA
16043 COMMONWEALTH AVE
POLK CITY, FL 33868
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8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agent or both in the State of Florida. | am famullar with, and accept

the oblngatlons of registered agent.

SIGNATURE

Signaturs, typed or prntad name of registered agent and tta if applicable.

(NOTE. Hegisterea Agent signature roquirag whan reinsiating)

DATE

FILE NOWH! FEE {S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campargn Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

PT

MCCORMICK, JAMES L
787 KIRBY BRANCH RD
ZIONVILLE, NC 28698

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TS

CUTLER, TIMOTHY

787 KIRBY BRANCH RD
ZIONVILLE, NC 28698

TILE

NAME

STAEET ADDRESS
CIvy-31-71P

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TINLE

NAME

STREET ADDRESS
CiTY-§T-217

TITLE
NAME ‘
STAEET ADDRESS |~ .. TR N
CITY-ST-2F - ‘ . R

me 7 ) = - - -
NAME . S
STREET ADDRESS
CITY-ST-7P
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12. ! hereby certify that the informdtion suppﬁed

with this filing does nat qualify for the exemptions contalned in Chapter 119, Floruda Statutes, | further certlfy that lhe infarmation
indicated on this report or sup plemental rephrt 1s true and accurate and that my signature shall have the same legal effecl as if made under oath; that  am an officer or director

of the corporation or the receiver or trustee gfnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an manthwith an g#didss, with alf other like empowered.
SIGNATURE: Amgs Lo MElorm e /-23- 04  qoy 2hzspor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phore 4




