FILED

2008 FOR PROFIT CORPORATION - ADTr 18, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2008 90026 023 ***150.00

DOCUMENT # G00119

1. Entity Name

STATEWIDE BUREAU OF INVESTIGATION, INC.

Principal Place of Businass Mailing Address
3809 EDWARDS ROAD P.0. BOX 3456
PLANT CITY, FL 33567 US PLANT CITY, FL 33563 US

GG AARTARRCE

04062008 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

58-2231962 Not Applicabla
5. Certificate of Slatus Desired O $8.75 Additional

Fee Required
6. Nama and Address of Current Reglstered Agent .

BARTELL ROBERT v " DO NOT WRITE
PL?J?N‘T.CITY, FL 33567 |N TH'S SPACE

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

SIGNATURE - :
- Signature, typed or previad namd:uiragsiuedagemandmdappm, (NCTE: Regatered Ageni signature required when ranstabng) DATE
FILE NOWI! FEE Is' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee ‘will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCORS |
TME PD )
NAME -|-BARTELL, ROBERT Vv

STREET ADDRESS | P.O. BOX 3456
CITY-ST-2IP PLANT CITY, FL 33563

TILE vD

NAME LAWSON, TERRI E
STREET ADDRESS | P.O. BOX 3456
CITY-S1-2IP PLANT CITY, FL 33563

TITLE
NAME

ey B DO NOTWRITE- -

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-21#

TIMLE

RAME

STREET ADDRESS
CITY-S1-21P

TME
NAME
STREET ADDRESS
or-sap -

12. | heraby éeriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporaticn or the raceiver or trustee empowered 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 &n attachment with an address, with all other like empowered. 8 ' 3 __7 37 _ZSGI 5
SIGNATURE:@J V W/ZO.GMT V. SArTeLL ‘/,//§a£/0 8 Fres

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

9




