2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P&)ﬂ&gﬂlﬁﬂENT # N00000000463 Apr 25, 2007 08:00 Al
PARTNERS IN PROTECTION, INC. - - Secretary Of State
Principal Placa of Busingss Mailing Address
1909 WILLOW RUN DR 1909 WILLOW RUN DR
DR
2. Principal Placc of Business - No P.O. Box # 3, Mailing Addross il
Suite, Apl. #, ate, . - Suite, Apl #, ¢lc. 1st MOORE CR2E037 _(10/06)
City & State City & Slale 4. FE! Number . Applied For
59-3718155 Not Applicablo
zp Country ap Country 5. Cerlificale of Status Desired [} ;;si'gfqﬁf’fét'ona'
6. Name and Address ot Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAR|NG, CORNELIA AM, Slreal Addross (P.O. Bex Numbar s Nel Accaoplaklc)
1909 WILLOW RUN DR
TALLAHASSEE FL 32312
City FL Zip Code

8. The above namad cntily submils lhis slalement lor the purposo of changing its regislered office or rogislered agent. of bolh, in Ihe Statc ol Florida | am lamaiar with, and accepl
lho obligalions of rogistorod agont

SIGNATURE
Sigentuta, typed or proied naime of regsiered agent and wie d appheatin {NOTE- Regisigrad Agenl sighaiurg (@au e when remstaling) Calt
‘FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. g Added o Fees Florida Department of Stateé
10. QFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO QOFFICERS AND DIRECTORS IN 10
111, D O belete i O change [ Addilon
NAML SPEARING, JAMES M NAME
SINELTADDRESS | 909 WILLOW RUN DR SIRTE] ADDRESS
ony-si-2r | TALLAHASSEE FL 32312 CITY-51-7IP
(L1 D O pelete i O Change [ Addivon
NAME SPEARING, CORNELIA A NAMI e e g
SIRFLI ADDRESS | 1909 WILLOW RUN DR SIREET ADDRESS _ UmogonEngan L
CIY-s-2¢ | TALLAHASSEE FL 32312 CITY-§1-7P D502 07-80080-021 61.2%
e D O peleta i [ Change [ Adudiion
NAMF BUCKLEY, BRUCE NAMI ;
SIHELTADDRESS | 800 WILLOW RUN DR SIKLET ADDRESS
CIry-s1-21P TALLAHASSEE FL 32312 eiy-si-72p
Tne O Dedeie e [ change ] Addilien
NAM; NAMI.
SN T ADDRE S5 SV ETADDALSS
CITY-$1- 7P CIY-$1- 217
AT 1 pelele Tine. [ change [ Addilion
NAME, NAMI
SINE LT ADDATSS SINTTADDRESS
cIy-S1- CIIY-51- 7P
1188 ; 1 Delete Ty [ Change 1 Aadition
NAME NAME
SIRELT ABDRESS SIRICT ADDRESS
GlIY-8]- 2P CIIY-§1-7IP

12. | hereby cerlify lhat the informalion supplied with this filing does nel gualify for tha exomptions contained in Seclion 119, Florida Stalules. | further cerlify thal the informalion
indicaled on lhis report or suppiemental reporl is trua and accurato and that my signalure shall have tho same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered o execule this reporl as roquirod by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olther ke empowered.

SIGNATURE: _(AMB®pearny CornELZA R SPEﬁnzug 4-19-01 850-393-%69¢

A le Tl IFE AR TWEEM i BT C M Bl AREE L L EMAMS MEEIAEDE 50 P O ES T D et et oy Plasens 8

™




