FILED

" 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J57155 04-16-2007 90330 021 ***150.00

1. Entity Name
PERFORMANCE SECURITY, INC.

Principal Place of Business Mailing Address 4 0 0 B 3 9 9 B

3190 POST ST. 1281 INGLESIDE AVE
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
T PG Lt L MG EROERARARTR WA
2/ 6 __HaorPer ST Clox €0/ 7
Suite, Apt. 4, elc. Suite, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State & State 4. FEF Number Applied For
THy Fe :?L Ar  Fc 59-2772962 Not Appicatie
Z?IZ}D—O L{ (Zigf/ 4 59_)’3 G wgrﬁc_ 5. Certificate of Status Desired ] ggge-;fq&?:éﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
3 Name

TROMBERG, FRED
4925 BEACH BLVD ' Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32207

Ce

City FL | Zip Code

8. The-above named entity submits this statemenl for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhenbllga:msw -
SIGNATURE Y .

Signatura, lypad or prntad name ol '6QIS((Q¢1 agent and tike if applicabla {NOTE Regisiered Agent signalure required when rensiaimg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TImE O change [ Addition
NAME DOVWNING, WILLIAM C. NAME
STREET ADDRESS | 1281 INGLESIDE AVE. STREET ADDRESS
CITY-S1-7iP JACKSONVILLE, FL 32205 CITY-57-2IP
TITLE O Delete TITLE [ Change [ Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-S7-2IP
TITLE [ pelete TITLE O cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-57-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-S57-29
THILE O velete TITLE O change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. | hareby certily that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exgcute required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w

SIGNATURE:

/iviry. oY 3SX -2y

NTED NAME OF sﬁWﬂfmecrm 7 7 Date Daytme Phone #
L



