" 2007 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORY ¢ : FILED

DOCUMENT #P03000002234 - - Dec 24, 2007 8:00 A.M.

1. Entity Name

HM BUNNER COUNTER SURVEILLANCE, INC. Secretar y of State

Principal Place of Business Mailing Address

4070 TYNDEL CREEK PLACE 4070 TYNDEL CREEK PLACE

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
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TIS Sppiwe feke R |995 Sypetwe ke A

Suite, Apt. #, elc. Suite, ABL #, etc. 11152007 Chg-P CR2E034 (12/06)
Ciy & Slate . City & Slate 4. FEI Number Appiied For
/4 rﬁ“ﬁ? a.«f@ \j‘/l(ll’ﬂ-f 4*/]‘}”\0”7;’; \S;/(fﬁ/C:J 06-1670061 Mot Applicable
Country Zip 7 Countr - . ith

32 7 D/ !24/” a/; 3 2 70/ -’/ryr/j /‘- 5. Certificate of Status Desired E ?i'ggl’:\i:’:émna'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent

- - - - - = NAr =

BUNNER, HOWARD M _ f{m;é _ /fom J //7)

4070 TYNDEL CREEK PLACE ireet Address ox umberl Nol plable

JACKSONVILLE, FL 32223 PSPl L 2

Ci ‘ Zip Codi
W/ tamenT: Sptives  FL B0/

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

the obligations of regigiered agent.
SIGNATURE ZLU«M// M )J/,{/I/L/N—"\ DL e Cﬁ’( /2 ’—?o’ c 7

S‘gndlmu Typed o Drnted namy ot registeserl agent ang: IAIIe o apphcable. (MNOIE Regsizad Ayenl Signalule requied whaen 1enstalng | DATE
8. Etection Campaign Financing $5.00 May Be
Amended AR Is 561.25 Trust Fund Contrinution. 0 acdedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE Y) % ({ M QChange [ Addition
NAME BUNNER, HOWARD M NAME Y 1_‘,( 2. lv Al J
STREET ADDRESS | 4070 TYNDEL CREEK PLACE STRFE] ADDRESS | ¢ Zfls' V4 Lahs £
wIv-ST2P | JACKSONVILLE, FL 32223 ov-size | d ,, 2n ,(‘( \S‘}[, o /zﬁ 730/
e [ velete TITLE [0 Change [ Adaition
. w 4001 13425134
STREET ADDRESS STREET ADDRESS 12727070101 7013 #*70.00
cIre-§7- 2P CIY-5T-2 ' ‘
TTLE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orvesti-ap | CIrY-51-2P D
TIILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-$7- 2P
TITLE 1 Delete nree [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21 ciy-si-zp /
TiRE (1 Delee e O Crange [ Adullion—‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS Z (,/ ;
CITY-5T-2IP Ciy-S1- 2P (

L) 4
12. 1 nereby cartify that the intormation supplied with this filing does not quality for 1he exemptions contained 1in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurale and thal my signalure shall have the same legal elfect as it made under oath; that } am an officer ar director
of the corporation or the receiver or trusiee empowerad 10 execuie this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 1110
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: ,%M/W \é«m\ Dk e [/-2007 909-477-54C

SIGNATURE ANG TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ®




