2007 NOT-FOR-PROFIT CORPORATION Apr1 8?5%5‘;) 8:00 am

ANNUAL REPORT

DOCUMENT #N11244 ecretary of State
1. Entity 04-18-2007 90166 005 ****61 .25
HOLIDAY LAKE ESTATES SECURITY PATROL, INC.
Principal Plate of Business Mailing Address
3624 ATLANTIS-BRIVE P.0. BOX 4039
HOLIDAY, FL 34691 US HOLIDAY, L 34690 US
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ”lmm Ill [Ill”]l[l Illﬂllllm III‘III Imnml mmn ll !Ill
Suita, Apt. #, etc. Suite, Apt. #, elc. 02152007  Chg-NP CR2EQ37 (12/086)
City & State City & State 4, FEI Number Applied For
59-2240505 Not Applicable
Zp Conniry Zp Country 8. Cenlificate of Status Desired [ ?:.K;Agtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE Strest Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Zlignawra, typed o printed nama of registered agent and 1ina it appicable. {NOTE: Registerad Agent signature raquired when reimilating) DATE
Fliing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P 3 Delete TME [ Change ] Addition
NAME REAP, THOMAS NAME
STREEV ADDRESS | 1202 VIKING DR STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-ST-2P
e v [Woekete e Ghange [ Addilon
NAME MATHEY, LUGENE NAE %-// itre, /77;1/1 nt
STREET ADDRESS | 2047 DARTMOUTH DR sTReET ADoFEss | /57 8 ,/; ‘bin ﬁ,,
cmv-st-ap | HOLIDAY, FL 34691 , CY-ST-IP /‘/p Jfda e ¢ 3V e9/ ,
TME T ﬁ[)emg THLE IjChanoe [ Addition
RAME JACKSON, KIMBERLY NAME Ma.-f"l ey efn& 0 >
steET ADORESS | 2033 DARTMOUTH DR stoe aporess | 20 7 dzr
crv-s-ap | HOLIDAY, FL 34691 s CITY-T-2P Hp /i da 17, //'{ 2veq/ ;
TILE s D’m THFLE B’Chame [ Agdition
Nave LAZOWSKI, CHET e /“/&'A’/'fy . Edward
STREET ADDRESS | 1414 WEYFORD DR sTReET ADORESS | 2047 (art tmrg ¥4 pf
or-5i-2p | HOLIDAY, FL 34691 CiTY-ST-2P Ho i 2y = IFLF!
TMLE O oelete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
ciy:=s1-aP CITY-ST-2IP
mE ) ) 7 Delete TITE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-§T-29 CIFY-ST-2P

12. | hereby certify that the information suppiied with this flling does not qualify for tha exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowerad to execurte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attachment with an address, with all other like empowered. q
/1 Yo 72744 7 B2

Daytime Phons #

SIGNATURE:




