2007 FOR PROFIT CORPORATION

ANNUAL REPOR‘!‘ {AR) FILED

D KE51652 Feb 16, 2007 08:00 AN
OCUMENT #
1, Enty ame Secretary of State
DIGITAL SECURITY SYSTEMS OF NORTHEAST
FLORIDA, INC.
Principal Place of Busénes;; - Mailing Address
1610 NORTH MAIN ST, 1810 NORTH MAIN 8T.
T T 0 RPN Cr
o e i i [JJI l
2. Principal Place of Businoss - Mo P.O. Box # 3. Maiting Addross
Suie, APt .ol = Sule. Apt ¥ oic 1st MOORE CR2E034 (10/06)
Ciy & St T | copésas T s FEINotber g Appiicd For.
= L 59-2936522 - - | (Mot Applicable
oo Country Zp Country 5. Cerlificate of Status Desired 4 gge gi&?;‘ma'
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent o
Mama
MEIDE, MOSES, JR. —
817 N. MAIN STREET Stroet Address (PO, Box MNumber is Neot Acceplable)
JACKESONVILLE FL
City * FL Zip Cede

8. The above named entily submils this staloemont for the purpese of changing its rogistered office of regisicred agont, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - =

Smpnmure, Yped of prnd name of egstered agent and bile - applabis. HNOTE Regeiecea Agenl signatute reqursd whon shndialing) DAlE

FILE NOW! FEE IS $150.00 6. Eioction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Cheak Payable to Fiorida Department of State TrustFund Contripution. L] Added to Fees
0. B OFFECEHS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
T v £ Daiete HHN [0 change 3 Addition
Ra GALBREATH, DAVID C. NAME Uni'@m‘*-‘gig
wLe) pperss | TET0 N MAIN STREET SIKEL ADERESS (2/23/07-B0004-014 150,00
of st ap | JACKSONVILLEFL ) o Yew _
H)i g 7] palate TS I Shdﬁge DAddlhon
Nkt GALBREATH, GERRY NAME
shas | anopgss | 1610 NORTH MAIN STREEY STRIET ABRWESS
oy of ap | JACKSONVILLE FL LY 8 2P
i oo o o o —Blpee HHE - CJ thange T3 Adailioe
HALT NALC
STRELT ADGRESS AL ADORESS
oY &1 0P Y SEIP ‘ )
ARE 7 Delete IRE i Charge T3 Addition
HARKE NANL
STRTT ABORESS ST AUDRESS
CITY-57 2P oY s P _ )
TiRE 1 Delete il [ orange £ Addition
HAME HAME
KTRELT ADORESS SIHLT ADDRLSS
CITY s1-7F CHY S I )
T £ potete HHH [} Crange 3 Acdifion
A KAt
STRCET ADORESS SIHEE ) ADEFESS
Cily 51 &f £ OBE AP

emicrmaizon supplied »ith i f fillpg ngt quatily for the exemptions contained in Secion {19, Florida Siatules, | further cemfy that tho information
& supplemental reporLietr te end that my signature shall have the same jpgal effect as if made under oath; that f am an officer or direclor
2 powotod; ta this report as reqyired by Chap 07, Ecfita Stalutes, and that my name appears in Block 10 or Block 14

12. | horcby ooy thy
indicated on this répol
of the corporation §r

A

if changed, or on ak alied ke emponcred
IV AL AATH ! <o S
SIGNATURE: SIGNATURE AND TYPEY OF PRINTED HAME OF SIGRING m,@énmm,}& CC %i j:)%?; < ( f 5 D‘-'?Dmm i‘iz-‘ iqe

= = e L Sty




