2008 FOR PROFIT CORPORATION

ANNUAL

REPORBT (AR) FILED

DOCUMENT # P02000070466

1. Erhly Namg

SECURE SHREDDING, INC.

Mar 10, 2008 08:00 2
Secretary of State

Purcipal Place of Busingss

1513 SW 57TH TER
CAPE CORAL FL 33914

Maling Address

1616-102 W CAPE CORAL PKWY
PMB 227
CAPE CORAL FL 33914

HBITAUTRERm i

2. Pancpil Piace of Business - Mo PC Box # 3. Mailing ddorass
Saite, Apl. #, etc. Suile, St A, gic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appied For
06-1615635 Not Appheable
& Country 7 Countr iti
? " Y 5. Certlicate of Status Desired O $8.75 adaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NICHOLS, JAMES L
8191 COLLEGE PKWY, STE. 204
FT. MYERS FL 33919

Swreet Address (P.C. Box Mumber 1s Nat Accepiablie)

Criy Zip Cote

FL

'or he purpese Sf chanying s registered oifice or registered agent. & soth, n the Sae of Flenda. | am familiar wath, and accert

PAES, 3-8-20°3

L AR 1[.\&‘\'(’/1[“\‘17::’\‘ o 4l ‘0 raertav e Farplanis,

TOTE Regryerag AQURL g DM -l. " uiiz) wenos™ oy tiur gh DATE

ILE NOWI“/FEE IS: $1 50 00
After. May 1, 2008 Fea Will Be §550.00° ..
N Make Check Payable to Florlda Deparlment ol State

$5.00 may Be

Added to Fees

9. Clection Campaign Finarcing
Trus Fund Contribetion. [

10. OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TiF D [ paete TITLF [ Ciangs [ Agdition
KiME JENKINS, TIMOTHY G HAME

STREET ADDRESS | 1513 S.W. 57TH TERR. STAEET DORESS 101 : 551 TES

otv-st-7P | CAPE CORAL FL 33914 SITY-ST 70 J-E00L =017 1500

TITLE T Deele TILE [JJ change  [C] Aaditon
HEME HAME

STREFT ADDRESS STAFFT ADDRESS

SITV-51-212 GIY-S1-IP

TTLE 7 Dpete TILE [ Change [ Addibon
NAME HARIE

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

HE T peere MILE O change [ Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

CITE-ST- 22 DI -51- 20

TmE O peee TITLE O ciange [ Addition
NAME HERL

STRIEY ADDRESS STHELT ADDRESS

GITY-51-21p CITY-51- 2

TeF [ peai il O Crangs ] Agdition
NAME NARE

STREET AGDRESS STAEET RDIRESS

CITY-S1-21P [ATY-53- 1P

12. | hereby cestify that the information sunpl
indicated on this report or supplerﬂ

SIGNATURE:

AU wath thig filing gloey

ot gualfy for the exemntons contained in Section 119, Fiorida Statutes. | furtner certify that the information
fafe anc thal my signaiure snall have the same legal etteci as if made under oathy: tha! | am an officer or direclor
4 eyechie this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 1 or Biock 11

f/((s. 3-8-2008

SIGNATUAE AND @D OR DmNT?%Am; OF SIGNING OFFICER OR DIRECTOR Law

NayLme Fnowcr x



