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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIMISION OF CORPORATIONS

DOCUMENT # L7367

1. Corporation Name

WATCHDOG SECURITY, INC.

(0)

Principal Place of Business
% JAMES A. MYERS

Mailing Address
% JAMES A, MYERS

FILED

Jun 16 1997 8:00am
Secretary of State

OO

Florida Statutes

Yos

16275 SHADOW PINE RD 16278 SHADOW PINE RD
N FT MYERS FL 3917 N FT MYERS FL 33917-3320
3. Date Incarporated or Qualified 3a. Date of Last Report j
05/14/1980 07/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650192081 Nol Applicablg |
Sulte, Apt. #, elo. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additionay
22 ;ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
?sl Trust Fund Contribution Added to Fees
Zip Country Zip | Country B. This corporation has liabifity for igtangible tax under s. 199.032,

DNG

23
]

25 |20 30|

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MYERS, JAMES A.
16279 SHADOW PINE RD
N FT MYERS FL 33917

81| Name

82| Sireel Address (P.G. Box Numbaor is Net Acceplable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, 1he above-named corporalion submils this statemeni for the purpose of changing its registered
office or registerod agent, o bolh, in the S1ate of Flerida. Such chango was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | am famitiar with, and accepl the ohligalions of, Soclion 607,0505, Florida Statutes.

SIGNATURE
Stgnature, typod or prinfod name ol reg-stored agent and lills if apyicable {NOTE Registered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DeLese 1ATIILE [ Change [T Acdition
NAME MYERS, JAMES A. 1.2 NAME
seet aooness | 16270 SHADOW PINE RD 13 STREE] ACORESS
CITY-$T-71p N FT MYERS FL 1.4 CITY-51-2IP
TITLE BT [T orcere 21T [tfangs L] Addon
NAME MYERS, ANN U. 22 NAME
streer aboress | 16278 SHADOW PINE RD 23 STREET ADDRESS
orv-si-ze | N FT MYERS FL 2 4CAY-§1-2P
TILE L] pruete 31TILE [Jchange  TJ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-2ip 34 CITY-81-219
TILE LI prLete 1 TITLE [Tchange ] Addition
NAME 4.7 NAME
STREEY ADDRESS A3 STREET ADDRESS
CITY-§T-2Ip 44 CITY-5T- 2P
TITE [J oetere S1TITLE T Ghenge [ Adaion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1- 2P 540Y-51-2IP
TITLE [T pELETE 61 THLE [ changs [ Addilion
HAME 62 NAME
STREETAODRESS | 63 STREET ADDRESS
piTy- §T- 2P & §4 CITY-5T-2IP

appears in Block 12 or Biock 13 if changed, or on an attachmsnt with an adgiress. ~
[ N P B . i P h .
ctamariime.  YO7728 A imVERS bt fsbun ﬁéﬁ%ﬂ,«,

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. J fusther cerlify that the
information indicaled on this annual report or supplemenlal annual report is true and accurale ang that my signature shall have: the same legal effect as if made under oath; thai
1am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)

AN S A ANy



