FILED
2007 FOR PROFIT CORPORATION Aug 31, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000019139 (08-31-2007 90001 029 ***150.00
1. Entity Name
POLICE SUPPLY, INC.
Principal Place of Businass Mailing Address s
48 NIKKI CIRCLE A63-GOLDSBY-RE-HNH-#44—
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
R T [ T
| SOl irele
Suite, Apt. #, etc. Suite, Apt. 4, alc. 06062007 ChgP CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
San o {?oq CA ﬁ.ﬂa( L\ 01-0603853 Not Applicable
Zip Country 225 ‘{5 ? Country 5. Cenlificate of Status Desired 0 ?g';gu’::’:;“ma’
6. Namu and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

PEARSON, JAMES E
48 NIKKI CIRCLE Streat Address (P.O. Box Number is Not Acceptabla)

SANTA ROSA BCH, FL 32459

City FL | Zip Code

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

SIGNATURE
Signature, (ypad or printed nama of registerad agent and Utie if applicable. INQTE: Registaraa Agant signature 1eauired when rainstatng) DATE
FILE NOW!l] FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(k), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE L [ oelete THLE ﬂcnange [ Andition
NAME PEARSON, JAMES E NAME .
STREET ADDRESS. | 491-GOEDEBY-RE- steeTaoeeess | & & N HCE, . ro/ <
CITY-§T-2P SANTA ROSA BCH, FL 32459 CITy-St-2p =N el 7‘4 -{20 5 &, /S(A{»L. FL 3 LA ?
T T petete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ROSA BEACH, FL 324 CATY-ST-2P
TME [ pelete 1MLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O atete TALE [ change [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Datete TIME ) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2ZP

12. { heraby cartify that the information supplied with this filing does peeualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated an this report or supplemental repart is true and ageefata and thai my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigag ed [e€xacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagament with an g8 othar like empowered.
B125-077 (25“0)7,??%/(0(?

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Cayuma Phone ¥

SIGNATURE:

SIG‘A'{URE‘A‘D\WP% oH
S

N A e



