2008 FOR PROFIT CORPORATION FILED

'____ANNUAL REPORT (AR} _ Mar 25, 2008 8:00 am

DOCUMENT # F59209
edurtl Secretary of State
. Entily Name
_ _ ofe 2fe e
SECURITY SPECIALIST, INC. 03-25-2008 90008 049 150.00
Principal Place of Business wailing Aridress ,
9739 SPRING RIDGE CIR P.O. BOX 858 .
u
2. Poncipal Place of Buainass - No PG Hox # 3, Mailing Address
Suite, Apt. 4, e, Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FE! Number Appiied For
59-22561514 Not Applicable
Zp Counry Zp Couniry 5. Certificate of Status Desired i $8.75 Addirianal
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

MNamie

g?:gSQE'SgE:IﬁéA;DGE CIR Street Address {(P.O. Box Number is Not Acceptable)
ESTERO FL 33928

City FL Zip Code

8. The above named entily submits this slatement for the purpese of changing ils registared office or registered agent, or oth, in the State of Florida, | am famitiar with. and accept
the chiigations of registered agent.

SIGNATURE

Ligaiture. Lypod of PrETR! [hams o rofete 0l noert and sie f arphoacia, (ROTE REQISWAED AZOr.] e ipsilary f@Queras v remnialing’ DATE

Fi E-NOW[II FEE !3;51 59 .00° 9. Election Camoaign Financing  $5.00 May Be

- Trust Fund Contwibution. [ Added to Fees
‘Ma

10. OFFI( EF\‘S AND D\PF"‘TDR:. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Deete TME [ Change  [J &adition

NAME ROSE, RICK ALVIN HAME

STREET ADORESS | 9739 SPRING RIDGE CIRCLE STREET ADDRESS

CITY-51-2IP ESTERO FL 33928 CiTY-ST-2IP

nrif [ Doete e [Jchange [ Addition

NAME HEME

STREFT ADDRESS STAEFT ATDRESS

SITY-57-2 CITY-S1. 2P

[i13 T Deste mne 1 Change  {T] Addition
T - c o R o m e -

STREET ADDRESS " STaEET ADDRESS

CITe-S1-212 CITY-5T-ZIP

lufs T peere TITLE JChange (7] Addition

HAME HNAME

STREET ADGRESS STAEET ADDRESS

oIry-ST. 78 CTy-5T-21P

TNLE 7 Deigte TiTL [Dcrange [ Addition

HAME HARL

STRELT ADDRESS STREET ADDRESS

CIY-S1-2F CITy-§1- 1P

TILE 3 Deete e [J Change ] Addition

MAME MHEHE

STREET ADGRESS STAEET ADDAESS

oire-S1-21 CITY-ST. 2P

12. 1 hareby certity that the information supplied with this filing does net qudl fy for ing exernptions contained in Section 119, Florida Statutas. | further certity that the informalien
indicated on this report or supplernental report is trie and accurate ang thal my signaiure shall have the same legal etteci as if made under oath: that | am an officer or director
oi the corgoration or the recaiver or trustee empowered to execute thus report as required by Chapier 807. Flgridda Statutes; and ihat my name appears in Block 18 or Block 11
it changed, o¢ on an attachment wilb.an address, with ail ciher like empowered.

SIGNATURE: 4 K le Rose pRes, 555 3,105 (£39)57Y. 7224

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dy Frhane #




