2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # J78833

1. Entity Name

ONGUARD SECURITY SYSTEMS, INC,

Principal Place of E?u;inoss
913 E ROSE STREET ™

bgKELAND FL 33801-514

Mailing Addrass
P.QO, BOX 92304

LAKELAND FL 33804-2304

us

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

FILED

Mar 19, 2007 08:00 A

Secretary of State

I

Suite, Apl. #, etc Suile, Apl. #, elc 15t MOORE CR2E034 (10}05)
Cily & Slale City & Stale 4. FEI Number Applied For
59-2825966 Not Applicable
Zip Country Zip Country &. Certificate of Status Desirod O $8‘75 A_ddmonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - - Namn -— —

GRIFFITH, JOHN R.
101 S FLORIDA AVE
LAKELAND FL 33801

Stroel Addross (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpase of changing its registared office or registerod agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typsd or prinled nema of regislered agent and lifle r apohcable

[NCTE: Regstared Ageni signaturg requred when rensiating} DATE

' FILE NOWN!! FEE IS $150.00-. ' '/
* *"After May 1,'2007 Fea Wil Be'$550.00 '~
Make Check Payable to Florida Department of State

8. Election Campaign Finaacing
‘Trust Fund Contribution. [}

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete e O Change [ Addition
NAME LINDSAY, THOMAS T. i} NAME.

SHREET aopRess | 6732 RANCH RD SHRELT ADDRESS

CITY-51-2IP LAKELAND FL CITY-S1- 77

T VPS O Delele L [ change [ Acdilicn
NANE LINDSAY, MELISSA G NAME

s1RcET ADoREss | 6732 RANCH ROAD STRIET ADDRESS UO0000ETRR0g

ov-st-zr | LAKELAND FL CIY-S1-ZIP 13/28/07-80003-014 150, (0
Inte ™ [ pelete Mie o~ O change [ Addnion
NAME SNYDER, MICHAEL S - NAME

STRIET ADDRISS | 6732 RANCH ROAD STHEL] ADDRLSS

CITY-S81-71p LAKELAND FL Cliy-s1- 2P

ME [ Detete L {7 Change [ Aadition
NAME NAME

SIRET ADDRESS SIREET ADDRESS

cITY-sI- 7P CINY-ST-2P

TIE 7 Detete TLE [ Change  [J Addution
NAME NAME

SIREET ADDRESS STRLLT ADDRESS

CIy-sI- 2P eiTY-ST-21P

TINE [ celete TINE [ change  [] Addilion
NAMT, NAMT

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-Z2IP

12. | hereby ceruly thal the infermation supplod with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
inchcalod on this repert or supplermental reporl is rue and accurale and thal my signaiuro shall have the samao lagal offoct as if mado under oath: that | am an officer or direclor
of the corporation or tha recaiver or frustea ompowered [o execute this report as required by Chapter 807, Florida Stalulos. and thal my name appears in Block 10 or Block 11
if changod, ar on an atlachment with an addrass, with all other like empowered.

SIGNATURE:

Thomas T. Lindsay, II1

3) 646-1327

Py 7 /ﬁrjy J?Dm,‘s,// /9 (86

SIGNATURE AND TYPEC OR PRINTED NAME GF SIGNING OFFICHR OR DIRECTOR

Daynma Phona ¢




