2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR) FILED

DOCUMENT # L52315 [ /Agr 0D, 3007 08:00 Al
1. Enlity Name §tate
SECURITY HOLDING GROUP, INC. $150- 0<8K#Q_Z§]?%A‘FEWE /;
Principal Place of Business Mailing Address
P O BOX 517 ' P O BOX 517
A
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross
Suile. Apt. #, olc. Suite, Apl. #, ¢le, 1st MCORE CR2E034 (1 0/06)
City & State City & State 4. FEI Number Applied For
65-0180320 Not Applicabio
Zie Couniry Zp Country 5. Cerlificale of Status Desired O gese'gesq;:’:;ionai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ADKINS, MICHAEL G.
5643 NW 36 ST Streol Address (P.0. Box Number is Not Accoptablo)
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above namad entity submits this statement for the purposo of changing ils regisierod offico or regislored agent. or bolh, in the State of Florida. | am iamiliar with. and accept
tha obligations of regislored agent.

SIGNATURE

Sgnature. lyped or prnted name of registerea agent and lile r sppicable. (NOTE: Ragistered Ageni signature requirgd whan reinsiating) DATE

~=  FILE NOWII! ‘FEE 1S'$150.00 -~ """
* After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State.

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

T, L [ Delele E [ change [ Additon
NAME CASKILL, ALBERT I. NAME

sirect apoRess | P. O. BOX 546 N/A STRICT ADDRLSS

SiV-41] KEY LARGOC FL

CITY-$1-7P . CirY-siI-2IP “ﬂ!‘!.‘_EQ'_":':“:'j %E_in

TMF O belele e [']4‘,:@ TAO7-200A3 =01 F Qe D{j Asition
N ADKINS, MICHAEL G. _ HAME i )

SIRIET ADDRESS | 5643 NW 36 ST STRETY ADDRESS

CITY-S1- 2P MIAMI SPRINGS FL SITY-$1-21P

THIE [ petete Tme [Jchange T Addilion
NAML . : . S S R
STREER ADDRESS SIREET ADDRESS

CITY-81- 2P CITY-S1-2P

TIME [3 Delele HILE O change [ Adduion
NAME NAME

STREL | ADDRESS STREET ADDRESS

CIY-5I-2IP CiTY-sI-21p

e [ petete e [ change [ Addision
NAME NAML

STREE| ADDRESS STREET ADDRESS

CHTY-ST-2IP h CATY- S 2P

e O Deete TIRE O change [ Addivon
NAME NAMF

SIALET ADDRESS STREFT ADDRESS

CHY-SI- 7P CIFY-51- 7P

12. | hereby cerlify that the informalion supplied wilh this filing doos not qualify for the exemplions contained in Section 119, Florida Statutos. | further certify that the injormation
indicated on this repori or suppiemental roport is true and accurate and that my signature shall have the same legal affacl a3 il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo exscute this sJ6port as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 1€ or Block 11
il changod, or on an atlachmeant with an address, with all cther like e

SIGNATURE: oo BVl O 2 /,w// 55 / 55| 8853 -F25F

BIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date _”  Dayume Pnone 4




