FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000028900

1. Entity Name

CLARK AND MOORE SECURITY SERVICE, INC.

Principal Place of Business Mailing Address

8428 NEW KINGS ROAD 8428 NEW KINGS ROAD

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
04302008 No Chg-P CR2E034 (11/05)

DO NOT WRlTE I N TH ls SPACE 4. FEI Number Applied For
59-3723879 Not Applicabla

5. Certificate of Status Desired O ?g.;asq:f:élional

8, Name and Adc ress of Current Registared Agent

e DO NOT WRITE
JACKSONVILLE, FL 3221 IN THIS SPACE

8. The ahove named entity submite this staternent for the purpose of changing its registered offics or ragistered agent, or both, in the State of Florida & am familiar with, and accepl
the ahligations of registerea ageni.

SIGNATURE

Signaiure. Iyped or prnied néme of rsgistersd agent and 1iile il Apphcable (NOTE: Regsierea AQEn! SKgnature requined wnen renstanng) DATE

FILE NOWIl FEE 1% $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TINE o r -

e MOORE, BERTHA ohpononadiesl
smeer a0REss | 5761 FINCH AVE NUE DB/G2/08-50005~-013 130,00
CIvY-S1-21P JACKSONVILLE, FL 32219

TMLE FS

NAME GREEN, WILLIAM L
SIRLETADORESS | 2007 FOREST Hi.LS ROAD
CITY-ST-2P JACKSONVILLE, FL 32208

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TITLE

HAME

STREET ADDRESS
Cny-st-2p

THLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby cenifﬁ that the informa fon supplied with this fiting does not quality lor the exemptions contained in Chapter 119, Fiorida Stalules. | further cerily thal the information
indicated on this report or suprlemental report is true gaccurale and that my signafre shall have the same legal efleci as if made under oath; that | am an olficer or director
of the corporation or the recet: 10 execute this repogk as reqyiTed by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachm i gl other like empow M % .

SIGNATURE:(
“~IZ_2iGNATTRE AND TYPED OR PRINTED NAME OF SIGNAIG OFFICER OR DIRECTOR - "-Z Dale / Daytime Phone #

ith an address,




