FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

——
1. Entity Name '
SILVER WATCH CITIZENS PATROL, INC.
Principal Place of Business Mailing Address
% ERNEST BARNEY % ERNEST BARNEY R d“ 19
1563 S.E. 169TH TERRACE RD 1563 S.E. 169TH TERRACE RD
SILVER SPRINGS, FL 34488 SILYER SPRINGS, FL 34488
e TS S RE TR AR KA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
/~3'7S(0079\ Not Appiicable
Zip Courry zp Country 8. Cerlificate of Status Desired [ g:zgqm“‘"‘”
8. Name and Address of Currert Rogistered Agent 7. Name and Address of New Registerod Agent

Nama
CAMPBELL, JUDITH
1725 S.E. 169TH TERRACE RD Street Address (P.Q. Box Number is Not Accaptable}

SILVER SPRINGS, FL 34488
T -
ity FL I Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped of printec name of regizienad agent and Sika d appicable. {NOTE: Regeiered Agant yignaturs required when reinetatng) DATE
Fiilng Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME P . 1 Delets TmE [JChange [T Addition
MAME BARNEY, ERNEST NAME
STREETADORESS | 1563 S.E. 169TH TERRACE RD STREET ADDRESS
CATY-ST-ZP SILVER SPRINGS, FL 34488 CITY -SF-2P
e VP R v me NS I RR MDY RELL W Carge [ Adion
NAME HALL, LOUIS NAME 5, % fb(’k’ C-E-
STREETADDRESS | 2107 S.E. 171ST CT sweranoness | LS4 5 S.E 177 A
emv-srz¢ | SILVER SPRINGS, FL 34488 avstw  |STL Y E SPRYNGS, Fl. 3446Y
TME ST [ Dekets FITLE O Change [ Addition
NAME CAMPBELL, JUDITH NAME
STREETADORESS | 1725 S.E. 169TH TERRACE RD STREET ADDRESS
CITY-ST-2IP SILVER $PRINGS, FL. 34488 CITY-ST-79
TImE 7 Detata TMLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CImY-5T-21P
e [ Detete TmE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-ST-2IP
e [ Detete TME [Ochange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-57-2IP CITY-§7-2IF

12. | hereby oerﬁg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aceurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to axecute this report as reguired

by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like emp«yed.

2z /235707 253.45-48)¢

SIGNATURE: _£ ' N

SIGHATURE AND ¥YPED OR PRINTED NAME OF 31GNING OFFICER

Daytrne Phone #




