FILED

2008 FOR PROFIT CORPORATION | Mar 10, 2008 08:00 /

ANNUAL REPORT

DOCUMENT #K77124

1. Entity Name
INVESTIGATIVE SUPPORT SPECIALIST,INC.

Secretary of State

Principal Pl_ace of Business Mailing Address
800 E. OCEAN BLVD., STED 800 E. OCEAN BLVD., STED
STUART, FL 34994 1S STUART, FL 34994 LS
- 02182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AoDTed T
65-0133903 Not Applicabie
5. Certificate of Status Desired OdJ E‘g'g:q S:’:&ﬁma'

6. NMame and Address of Current Registered Agent

PERRON, BRANDON A. DO NOT WRITE

800 E. OCEAN BLVD., STED

STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent ana litke +f applicable (NOTE: Ragisiared Agent signatuce requires when rénsiating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inanc:ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. CFFICERS AND DIRECTOAS ]
TITLE DsP .
NAME PERRON, BRANDON A

STREET ADDRESS | BOO E. OCEAN BLVD,, STED
CITY-S1-2IP STUART, FL 34994

TmE ser An
NAME 250, o
STREET ADDAESS

CITY-ST-2IP

TiTLE

NAME

i - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TMILE

NAME

STREFT ADDRESS
GITY-ST-2IP

12. | hereby certily that the informaban supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the informaton
indicated on this raport or supplemental report is tyue and accurata and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee ered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an a . with all gtheg, empowered. .
vy J/ﬁap 223 2 PP=14PS
- —

SIGNATURE:

SIGNATERE AND TYPED OR PRINTED NAM SIGNING QFFICER OR DIRECTOR Date Dayhme Phane ¥




