FILED

°2008 FOI;:ESE:_TR%%%%%RAT'ON May 01, 2008 8:00 am

DOCUMENT # K97995 Secretary of State
1. Entity Name 05-01-2008 90211 024 ***150.00
DOOR CONTROL, INC.
Principal Place of Business Mailing Address
10330 CHEDOAK DRIVE (/0 ARNOLD H. SLOTT
BLDG. 300 334 EAST DUVAL ST.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32202
s wesss | (NINWRREEIR WA
~
Suite, Apt. #, elc. Suite, Apt. #, clc. 04102008 Chg-P CRZ2E034 {12/08)
City & State City & State 4. FEI Number Applied For
’ 59-2958385 Not Applicable
e Country - @p Country s. Certificate of Status Desired O ?i'ggq“:?e‘gﬁo“a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SLOTT, ARNCLD H. .
334 E. DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
.JACKSONVILLE, FL 32202
City [ FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tybud or printed name of registored agent and il if apolicable. {NOTE: Registered Agert signature requirge! when renslaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TiTLE DVP O pelete TILE [ Change ] Addition
NAME BRADBERRY, VICTOR A NAME “
STREET ADORESS | 10330 CHEDOAK DRIVE, BLDG. 300 STREET ADDRESS
CiY-S7-2if JACKSONVILLE, FL 32218 Ciry-s7-2IP
TITLE S [ pelete TILE [ Crange [ Addition
HAwE BRADBERRY, L. DEANNE HAME / &‘5
STREET ADDRESS | 10330 CHEDOAK DRIVE, BLDG. 300 STREET ADDRESS ‘Zﬁel ML 'A
CITY-ST-7iP JACKSCNVILLE, FL 32218 CITy-8T-2IP
TILE PT £ Delere TILE O change [ Addition
HAME BRADBERRY MICHAEL A HAME

STREET ADDRESS | 10330 CHEDOAK DRIVE, BLDG. 300 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP =5

MmE - N - T Oteme — K - e . \) [ Change [ Agaition
HAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

THLE £3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

oy-ST-2P CITY-ST-21P

TITLE [ pelete TILE [ Change  J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-21P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | furiner certify that the infarmation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: that i am an cfficer or ciirector
ol the corperalion or the receivef or. trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an altachmenpith an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR P?{‘ED NAME Danytime Phore #

/ / T




