-———

ANNUAL REPORT

+ 2007 FOR PROFIT CORPORATION

¥ Voul

) FILED

DOCUMENT # K60264

1. Entity Name
STREET DEFENSE SYSTEMS INSTITUTE, INC.

Feb 15, 2007 08:00 AT
Secretary of State

Mailing Address

1412 VISCAYA PKWY.
CAPE CORAL, FL 33990

Principal Place of Business

1412 VISCAYA PKWY
CAPE CORAL, FL 33990

- US

DO NOT WRITE IN THIS SPACE

L

02002007 NoChg-P  CR2E034(11/05)
4. FEI Number Applied For
65-0092479 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a Fee Required

8, Nams nnd Address of Current Reglsterad Agent

SANTELLA, JEFFREY JOHN
16511 SANCTUARY ESTATES DR.
CAPE CORAL, FI. 33993

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

Signaiute, typed of printed namae of reglsterad agent and titla i applicable

FILE NOWHI FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contributson.

{NGTE: Registored Agent signature recured whern reinstating) DATE
S0t e UODDDNB35 3T
AddedioFees | o g -GN 1 4-005 150,00

10. QFFICERS AND DIRECTORS

TILE b

NAME SANTELLA, JEFFREY JOHN

STREET ADDRESS | 16511 SANCTUARY ESTATES DR.
CITY-§T-2F CAPE CORAL, FL 33993

TITLE D

NAME SANTELLA, LEELA BETH

STREET ADDRESS | 16511 SANCTUARY ESTATES DR.
CITY-ST-2P CAPE CORAL, FL

TILE

NAME

STREET ADDRESS
CiTY- ST~ 2P

TE

NAME

STREET ADDRESS
CITY.ST-2P

TmeE

NAME

STREET ADDRESS
CITY-ST-2P

mg

HAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with ag/h with ait other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or stipplementa rapprt is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or tr powerad 1o execute this report as requirad by Chapter 807, Florida Stawutes;, and that my name appsars in Block 10 or Block 111t

g

/4/07 237 J7 040

mcoﬂﬂae At TIRRED OR Dﬂ\m’r.n NAME OF SHGMNG DFFICER OR DIRECTOR

Daytima Phone #




