2C

-

“=N ~~ANNUAL RE

»8FOR PROFIT CORPORATION

PORT

DOCUMENT # P02000001652 cILED
1. Entity Name ==
MCGRIFF'S PROFESSIONAL SECURITY INC. .
08 JAN 16 PH L33

Principal Place of Business Mailing Address oF CRE TAR Y g‘ ) aln
18398 S. MONROE ST. 18398 5. MONROE ST. TALL ARASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S e A CH G NETR ISR CRNAPOR

Sui_le. Apt. #. etc. Suite, Apl. #, elc, 01162008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

01-0564254 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired O Eeae.;Sq\;E:;“DnaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
name

MCGRIFF, LAURANCE
1839B SOUTH MONROE STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent,

SIGNATURE

Signatie, Iyped oF printed nams ol regisisred agant and ke & applicable.

{NGOTE: Fegistaiad Agent signalure raquirad when feingialing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eigction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS M, ADDITIONG/GHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE PRES [ Dekete e Secacrady g2Change [ Acdition
NAME MCGRIFF, LAURANGE NAME LAU ZAN (41 M e Gt £F

STREET ADDRESS { 1839 S. MONROE ST. swecrooness | ) @898 5. Mo~ £ c (7

orv-st-2p | TALLAHASSEE, FL 32301 CrY-5T-2P AL £ L 323%)

LE O Delete T [ TXY [l Change  [SAdition
v NAVE oRAALE  pprftio A

STREET ADDRESS swrooness | 9 €Y S & [ PTH /U ¢

CIrY- §T-2iP CITY-ST-ZIP Co ALNEL MZILE 22 LS

TITLE [ oelete TILE Jgee P [T [ Change  (ErfCdition
NANE . . NAME ARNOREN Mo 7E~ 9K

STREET ADDRESS swriaoess | 2SS9 §6  /PIN AVE

eTY-ST-20 OTY-5T-2P LawsI Ll F£L 32 (2 ‘//

TINE O pelete TITLE [J change [ Addilion
NAME NAME . . 4] 1 ¥ ,4 = T

STREET ADORESS $TREET ADDRESS DE.":.I-.;.I 17 ‘_33'__. -—-{]11 {79~ _‘lj 115 ‘—"’-i 115 0. 00
CITY-ST-2P QTY-ST-21P o

TTLE [ elete s D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 2P

TILE 1 pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P GITY-5T- 2P

12, | hereby certify thai the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or Irusies empowered to executa this repor as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED

chmengwith an address, with allwther like empowerad.,
,z_., )M)\.a&{\ LAuem cE Mo CapeF ,'//t,/a.7 Pes-

MERESAGNING OFFICER OR DIRECTOR

Dale Daytima Prong 4

;af-uu



