. FILED
2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000016095 A 05-17-2006 90016 043 ***150.00

1. Entity Name

QUENTIN JACOBS PROTECTION SERVICES, INC.

Principal Place of Business Mailing Address | 2 B b ‘6
299 NW 84TH WAY 299 NW 84TH WAY ) 4“09 .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

2, Principal F’Iace('o(f)Buséne[f Mh 3. Mailing Address ‘ ‘ll“ll' “| I|[|| Hm “m ||w |I|‘| ml' “I‘I m” |||’I ‘Im Imm ” ||I‘

=299 A 299 ADw Y way

Suite, Apt. #, elc. 1 Suite, Apt. #, etc. ) 04272006 Chg-P CRRE034 (11/05)

e —— p——a

City & Sta

' City & State - 4. FEI Number Applied For
red gPf\"l s, L Coal Springs . L 02-0673371 Not Appicable

Zip ) M Country Zip - Countfry” lﬂf N . $8.75 Aqditional
ED_’ I E U S A— -%—330—’ | 0 & 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

JACOBS, GUENTIN
209 NW 84TH WAY _ Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The above named entity submits this statemast for the purpuse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

| 2 (@ uentin 0. Jocobs L) (’/%é

the otligations of rei ftered gent. -
SIGNATURE

Signalure.)g@‘ or'printed name of rr, 1# agent and litie if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
Ay -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P W [ elete TME [ Change [ Addition
. o
NAME JACOBS, QUENTIN .. NAME
STREET ADDRESS | 200 NW 84TH WAY  ° STREET ADDRESS
Ciry-57-71P CORAL SPRINGS, FL 33071 CITY-S7-2P
TITLE ) = [ peletle MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CIrY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -37- 2P e - CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE O Delete gl [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgcw_yered Io execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with: an addresg, with all other like empowered.

( W
SIGNATURE: ol (189 7S 634
Davytime Phone #

]




