2007 FOR PROFIT i{ ORPORATION
ANNUAL REP§RT (AR) FILED

DOCUMENT # K39624 Apr 09, 2007 08:00 A
1. Eniiy Name Secretary of State
RELIABLE PROTECTION SYSTEMS, INC.
Principal Place of Businass Mailling Addross
5060 21 AVE N. 5060 21 AVE N.
R AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Al #, elg, 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number R {Applied For
59-2915170 [Not Appilicablo
Zip Country o Couniry 5. Corlificate of Stalus Desired (| gg'ggqli?::m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
KENNISCN, JiM
5060 21 AVE N. Streol Addross (P.O. Box Mumber is Not Acceptablo)
SAINT PETERSBURG FL 33710
City FL | Zip Code

8. The abovae named enlily submils this stalemant for tho purpose of changing ils registered office or registorad ageont, of belh. in tho State of Flonda. | am familiar wilh, and accopt
the obligations of rogistered agent,

SIGNATURE

Signature, typed or prittod name of registerad agent and 119 1 Apphcanie, {NOTE: Regsiered Agani sgynature required when reinstaing} DATE

FILE NOWI! .FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00 )
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be -
Trust Fund Contribution.  T]  Added to Fees

10. OFFICERS AND DIRECTORS _ | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete L [ change [ Addition
NAME KENNISON, JAMES R NAME

STREET ADDRESS | BOBO 2AST AVENUE NORTH STREET ADDRESS Poonoss-n44

orv-si-ze | ST PETERSBURG FL 33710 eIy -SI- 2P 04/17/07-80045-012 150,00
E ST O pelete TE [ change ] Addution
NAME KENNISON, BURMA H NAME

SIREET ADDRESS | SOB0 21 AVENUE NORTH STREET ADDRESS

cny-st-ne | ST. PETERSBURG FL 33710 CTY-ST-2IP

1 [ pelele TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS ) STREFT ADINESS

CIrY-S1. 7P - Ty~ 5171 -— -~
TILE O pelete [IIE [Ochange [ Adaition
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CITY-§1-7IP e

TITLE [ pelese TIILE [ change [ Acdition
NAME NAME

STRFET ADDR! 55 STREET ADDI 55

CITY-ST-2IP CITY-S1-7IP

TILE {7 betete Tme [ thange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P CITY-S1-21

12. ) hercby certify (hat the infermation supplied wilh this filing doas not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further certify that the information
indicatod en this repert or supplemental roport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver o trustoc empowered to execule this reparl as required by Chaplar 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an hment with an address, with all other ke empowere.
smnmuns:zlmq @ M ama - Jaemen R NEncises) W-t-om Man 333- 1323

iGNATURE AND TYPED OR Pﬂk{TED NAME OF BIGNING OFFICER OR DIRECTOR Dute Dayime Phona &




