© 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Mar 19, 2007 08:00 AM

DOCUMENT # H18076

1. Entity Name
BAYCENTER SECURITY, INC.

Secretary of State

Mailing Address

11323 DISTRIBUTION AVE E
JACKSONVILLE, FL 32202 LS

Principal Piace of Business

11323 DISTRIBUTION AVE E,
JACKSONVILLE, FL 32256 S

DO NOT WRITE IN THIS SPACE

L

02062007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2453000 Not Applicable

. - $8.75 Additional
8, Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

BUTTS, SUE K
11323 DISTRIBUTION AVE EAST
JACKSONVILLE, FL 32256

DO NOT WRITE 1
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstared agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or primed name of registered agent and Ltle if applicanie.

(NOTE: Reg'starad Agenl signaturs requirsd when ralrstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Cantrioution.

9. Efection Campaign Financing

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS |
1ITLE DSTC
NAME BUTTS, SUE K

STREET ADDRESS | 11323 DISTRIBUTION AVENUE
CITY-ST-2P JACKSONVILLE, FL

THLE PD
NAME CLARK, RICHARD A
STREET ADDRESS | 11323 DISTRIBUTION AVE. E
Cy-ST-2P JACKSONVILLE, FL 32256
e
3
~ ADDRESS
P

_ HDDOD0ET 1839
02/28/707-30044-017 1590, 00

DO NOT WRITE
IN THIS SPACE

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acawver or trustes empowered to exhcute this report as required by Chapter 607. Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

addrasp, wit other]e empowerad. .
SRV RHTTS = N)\O”?

Z 1
"URE AND TYPED UR FRINTEDNAME OFSIGNING OFFICER OR DIRECTOR Date

Daytime Phone &




