FILED
2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000082226 Secretary of State
1. Entity Name 07-31-2008 90043 045 ***558.75
ROBOTIC SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
6530 E HWy 22 6530 E HWY 22
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 . .
T oS [T AT L R
Suile, Apl. #, elc. Suiie. Apl. 4. 8lC. 07282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbar Appliad For
16-1618677 Nol Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desirad [B/ Ei‘;igf:;‘jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, JOEY W —
211 N. MARY ELLA AVE. Sireat Addrass (P.Q. Box Number is Not Acceplable)

PANAMA CITY, FL 32404

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the ohligations of registered agent.

oyt

SIGNATURE N
‘._.A._ chr.uu»:. tyoed or prinled name of tegrsigged agent and e d applicable. (NCTE: Regsiered Agent signalturd roqused when reinsiabng) DATE
F l-fti.EiNOWIlt FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12,2008 Trust Fund Contritsution. O  Addedto Fees
- v :
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE v iow 2 Delete nLE [(JCrange  [Z] Acdtion
NAME TURPIN, ROBERT R NAME
STREET ADDRESS | 6514 BOAT RACE RD. B} SIREET ADDRESS
CIIY-ST- 20 PANAMA CITY, FL 32404 Ciry-Sr-2p
1M PS ’ [ etete TE O change ] Addilion
" WAME BLAIR, JOEY W o HAME
SIREET ADDRESS | 219 N. MARY ELLA AVE, STREET ADBAESS
CITY-ST-2IP PANAMA CITY, FL 32404 ciry-§7-zip
IME v i (3 pelete e (CJChange [ Addilion
HAME BLAIR, JEREMY M NAME
STREET ADDRESS | 219 N. MARY ELLA AVE. STREET ADDAESS
CiTY-ST-2IP PANAMA CITY, FL 32404 CITY-ST-2IP
JiLe [ Delete TiE S ¥ L‘—rgﬂ ~ s mﬁwnqe 7] Addition
NAME HAME G M, Joey . PN i
- e N -

SIREET ADORESS sreeanomss | A W Per €
CITY-51-2P CITY-S1-2P Carcorme. Qikar ¥V DR4HDY
TIME ] Detete TILE O Change ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-§1-2IP CHY-ST-2IP
THLE 2] Delele ILE [ Change (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
12. | hereby ceriify (hat the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made wnder oath; that | am an officar or direclor

ol the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an allachment wilh an address. wilh all other like empoyerad.
SIGNATURE: - ) . Q/?s’/os’ 708930

SIGNATURE D OQ‘PNN'!ED NAME OF 8 CFFICER OR DIRECTOR - Data Dayisme Phona »

g



