.’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 08, 2007 08:00 AM

DOCUMENT # P02000133995
1. Enly Nome Secretary of State
POLICE EQUIPMENT WORLDWIDE,INC.
Frincipal Place of Business Mading Address
11155 LU WISTA LANE 11155 LU WISTA LANE
BROOKSVILLE, FL 34601 BROCKSVILLE, FL. 34601
T B T W RO AR ER R
Sunte, Apt. #, elc. Suits, Apt. #, elc. 01102007 Chy-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
72-1543586 Not Applicable
Zip ) Country Zp Country 5. Cenificate of Status Desired i ?g;fq Lﬁfg}th"a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ANNE -
11155 LU WISTA LANE Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed narme of regiared agent and (i if applicanie, (NOTE: ReQisteted Agen! signaturs raquired when revosiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ betete THLE [ Change [ Addition
NAME ANDERSON, ANNE NAME
STREET ADDRESS { 11155 LU WISTA LN STREET AUDRESS LOD0aNESe510
OTY-S2P | BROOKSVILLE, FL 34601 eny-si-2p 03/16/07-30025-021 150,00
TITLE VP O vekete TITLE Ol change [ Aadition
NAME MARCINIAK, TEK NAME
STREET ADDRESS | 11155 LU WASTA LANE STREES ADDRESS
CITY-§1-21° BROOCKSVILLE, FI. 34601 CITY-ST-2IP
HILE O Delae TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P CITY-$1-2IP
TiLE (] Delete me O change [ Addition
NAME NAME
STRLLT ADDRESS SYREET ADDRESS
CITY-8T-21F CITY-ST-2IP
L [ Deiete Tme O Change [ Adddtion
NAME HAME
STACET ADDRFSS STRFET ADDRESS
CITY-§T-2P CIry-§1-2p
TLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P caY-§1-2p

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther cerlify that the information
indhcated o 1his report or supplemental report is true and accurale and that my signalure shall have e same legal efiect as if made under oath; that | sih an officer or director
of the corporation or the receiver or trustea emnpowered to execulte this report as required by Chapter 807, Florida Statutes: and that my name appears i Black 10 ar Block 11 if

changed, or on an attachghent with en address, with all other ke empowered,
j é .27/( /6/0'7 RS 469 660

SIGNATURE;
SIGNATURE AND PrPE( OR PRINTED NANE OF BIGNING OFFICER OR DIREGTOR * Date Daylims Phone #

YA R S =y T Y




