2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # P0O0000060642 TR ecretary of State

1. Entity Name
OPTIONS FOR PERSONAL SECURITY, INC. 04-29-2005 90208 011 ***150.00

Principal Place of Businass Mailing Address
2009 LAKEWOOD DRIVE P 0 BOX 489 - o
SEBRING, FL 33872 SEBRING, FL 33871

I

04222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AppiedFo

59-3660505 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired (W] Fee Required

6. Name and Addre#s ol; Current Registerad Agent

e s DO NOT WRITE
SEBRING, FL 33872 =‘° IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agent anc ttie i applicabla, {NGTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TLE D
NAME STANFORD, JAMES A

SYREET ADDRESS | 2008 LAKEWOOD DRIVE
CITY-ST-2P SEBRING, FL 33872

FILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE
NAME

st | DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADORESS
CITY -ST-ZiP

THALE

NAME

STAEET ADDAESS
CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, ‘”Iemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefeceivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an addresg-®ifyail otherlike empp ered.
» ’ J’, JAMES A STANFORD ~ 04-22-05  863-385-8850

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: ~~_/




