2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DOCUMENT #K77124 Secretary of State

1. Entity Name

INVESTIGATIVE SUPPORT SPECIALIST,INC.

Principai Place of Business Mailing Address

800 E. OCEAN BLVD., STE D 800 E. OCEAN BLVD., STED
STUART, Fi. 34994  US STUART, FL 34994  US

L

03072007 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0133903 Not Appiicable

O $8.75 Additional

5. Certificata of Status Desired 5
Fee Requirad

6, Name and Address of Current Reglstered Agent

PERRON, BRANDON A,
800 E. CCEAN BLVD,, STED
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, n the State of Florida. ( am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE

Mar 12, 2007 08:00 AM

Signatura, lyped or pnnted name of 1egislered agsnl and tille If applicable

{NOTE: Ragistered Agenl sigaalurs reGuired whan fainstatng}

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Gontribution

$5.00 May Be
Added to Fees

Atter May 1, 2007 Fee will he $550.00

10. QFFICERS AND DIRECTCRS |
TIMLE D8P
NAME PERRON, BRANDON A

STREET ADDRESS | BOO E. OCEAN BLVD,, STED
CiTY-ST-7IP STUART, FL 34994

TITLE Li :'
NAME ] ?2
STREET ADDRESS
CITy-S7-21P

OT=-20005-020 150.0

ODO0BE2500

L._u

TITLE
NAME
STREET ADDRESS

CITY-ST-21P DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hersby certify that the information supplied with this filng does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rggort is trus and accurate and that my signature shall have the same legal effect as if maca under oalh; thal { am an officer or direclor
of the corporation or the receiver or tiustée Ampowerad 10 axegus this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &h agdrags, wit otgerld empowered

842 aan A. P on/ 3/0‘/07 922280 14PS

ATURE AND TYPELQUOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phons ¥

SIGNATURE:




