2007 NOT-FOR-PROFIT CORP.(.)RATION. | FILED
ANNUAL REPORT (AR) . Apr 17,2007 8:00 am

DOCUMENT # No6000002811
1~ Enity Namo ecretary of State
_ _ ofe 2fe e e
THE CIVILIAN MOUNTED PATROL, INC. 04-17-2007 90051 020 7761.25
Principal Place of Business Mailing Address
411 N. FRANKLIN STREET 411 N. FRANKLIN STREET . .
2. Principaf Place of Business - No P.O. Box # 3. Maziling Address
Suilte, Api. #, eic. Suite, Apl. #, cic. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FE| Number Applied For
8 '].—O'] nz2o 45 Not Applicable
Zip Country 4p Country 5. Cerlificaie of Status Desircd O ?g‘gguﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HARRISON, CHARLES J Street Address (P.O. Box Number is Nol Accoptable)
411 N. FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

8. The above named enlity submits this stzalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of ragistored agent. -

. -~ - 7
SIGNATUR ke C#ﬂﬂ‘gg -:] Y ;MJM—' ﬂp‘fféﬂr %—7
Signaturg, Iypes rinted name of regislered egenl and hile d applicavla, (NOTE. Registered Agenl sigrature required wien reisigting) SK\TE
FILE NOW: FE_E. fS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlributien. g Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete i O change (] Addition
NAME HARRISON, CHARLES J NAMI
SIRLEFADDRESS | 11131 WALTER HUNTER ROAD SIREL ] ADDRESS
CIIY-SI-2IP LITHIA FL 33547 Y 81 AP .
i v X Dolele i Vice -PresidenT” [X crange ] additon
NAMI WALKER, KEN KeAmt ,-C'G“ o< 5 hesanno.
_SIRELLACDRESS.| P.O. BOX 3 SIRLCT ADDRESS B3 5, BliantTen R
GV SI-2P | LITHIA FL 33547 wrsiae | Dode vy, FL 33523
{1213 8 O Delete ni ) | Change [ Adaition
NAME. ALONSO-HARRISON, DEBBIE NAMI ’
SIRLET ADDRESS | 41139 WALTER HUNTER ROAD SIKETADDRISS
Gy -S1-71P LITHIA FL 33547 CIY-S1 0
i g O] Delete e O Change [ Additian
NAME FREEMAN, BARBARA NAME
SIMETADDRESS | 5039 BOOTH ROAD STREE[ ADDRISS
Oy SI-2iP PLANT CITY FL 33585 GIY ST 4P
Itk T X oelete i TreosSuTre - MChange [ Aditian
NAI COLEMAN, LIL NI Bruntys KusT‘& A
SINFTADDRESS | 16154 BOYETTE ROAD s A ss | D300 BalTen oo~
CiY SI-2P | RIVERVIEW FL 33569 avst p | Poroetsvilte; FL 3362,
e 5 O Delete 1L SecqeanT AT Armsg M Change [T Addition
4 .
NAME MILLER, CONNIE NAMI wWad |n3"cor\ Noacy o @ cal)
- #* -~
SIRCET ADDRESS | 24130 TWISTER LANE siresADDREss | 2TTHY BT Kni 3‘-&5 G FF\ n
CIV-$1-/F | BROOKSVILLE FL 34602 s v Cirye FL 3356065

12. | hereby cerlily thal the information supplicd with Lhis filing does nol qualify for the exemptions contained in Soction 119, Fierida Statutes. | further certify |hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Ieé;al effect as if made under eath; thal | am an olfficer or direclor
of the corporation or the receiver o rusioe empowered to oxecule this repart as reguired by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
Il changed, or on an altachmeni with an address, with all ether like empowered.

SIGNATURE: ot /3-4rN-080

SIGNATUR DTYPENOR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cialer Mivhrnie Phesray §




