2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 22,2006 8:00 am

Secr
DOCUMENT # P02000019139 etary of State
1. Entity Name 08-22-2006 90029 048 ***150.00
POLICE SUPPLY, INC.
Princ'\.pal Place of Business Mailing Address
36 HoCLBSBY-RE-UNIF#14 ~H5HGOLBSBY-RD-UNF#14~
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
T s - A
Skl e
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0603853 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired [} gse';sq[ﬁgg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARSON, JAMES E ' e

AL+ ALHWY.Q8, Street Adﬁy (PW%%/HS N@}C&ble)

SANTA ROSABCH, FL 32459

City FL I Zip Code

8. The abave named entity submits this staternent 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 registerad agent.

SIGNATURE
Signature. iveed of prinled nams of aistered agent and title if applicabla. (NOTE: Registerad Agant signature required whan reinstating}) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Due by September 6, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [ Change ] Addition
NAME PEARSON, JAMES E NAME :
STRELT ADDAESS | 161 GOLDSBY RD STREET ADDRESS
CITY-5T-2P SANTA ROSA BCH, FL. 32459 CITy-ST-2IP
TITLE VP O Delete TILE [ Change ] Addition
NAME PEARSON, MALLARY D NAME
STREET ADDRESS | 181 GOLDSBY RD STREET ADDRESS
CITY-8T-2P SANTA ROSA BEACH, FL 32459 CTY-ST-2IP
TITLE [T Delete TIMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS -
e ) . oTY-ST-7P -
TTLE (] Delete TITLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 velete TITLE 7] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2P oIy-§7-21p
TLE [ oetete mE G Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-SF-2P

12. | hereby certity that the intormation supplied with this fling.does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 1f
changed, or on an atigghment with an addre h all other ke empo ; R

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

slem\fx‘ksqu T\r#ﬁo OR

RN



