FOR PROFIT CORPORATION {LLED
2007 FOR FROFIT CORFO! Mar 14, 2007 8:00 am

DOCUMENT # F12888 Secretary of State
1. Entity Narne 03-14-2007 90025 043 ***150.00
BAKER STREET SECURITY, INC.
Principal Place of Business Mailing Address .
120 DOUGLAS ST. P.0. BOX 1867 40035404
CHULUOTA, FL 32766-8867 WINTER PARK, FL 32790-8867 -
R T AL ERTRAR AT g
Suite, Apt. #, elC. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2050742 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired 0 Poe Requirec:llona
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

DAVIS, JEFFREY R

120 DOUGLAS STREET - - Street Address {P.QO. Box Number is Not Acceptable}

CHULUOTA, FL 32766

City FL I Zip Code

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

SIGNATURE

Signatuwre, lypad or printed name of ragistered agent and litke it appicabie. {NOTE" Regisiared AgenL signatyra réquiFed when 1einsiating) DATE
-+ "FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
; _After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME “¥pPDS O Delete TIE [1change [ Addition
NAME DAVIS, JEFFREY R HAME
STREET ADDRESS | P.O. BOX 1867 N/A STREET ADDRESS
CiTy-ST-2IP WINTER PARK, FL 327901867 CITY-5T-71P
THTLE Vv O delete TITLE O change  [J Addition
HAME GRAY-DAVIS, CHERYL HAME
STREETADDRESS | P.O. BOX 1367 STREET ADDRESS
CITY-§T-219 WINTER PARK, FL. 327901867 CITY-5T-2iP
TITLE [ pelete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S7- 7P
TLE O petete e [Jchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§7-2P CITY-ST-2P
TTLE 7 pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 en| address, with ali other like ermnpowered.
SIGNATUR% N tw\rcq Rha\_)'.s O3-04-07 Y27-36¢-3/09

\SWQRE AND TYPED OR PRINTED NAME OF SIGNING OFF:ER OR DIRECTOR Date Daytime Prione #




