FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000076528 xa 04-11-2008 90031 003 ***150.00

1. Entity Name

CRIMINALSCREENING.COM, INC.

Principai' Place of Business Maiting Agdress
53 RELAND DR STE 4 536 N WESTMORELAND DR STE 4 4 ﬂ u G 46 7 4
ORLANDO, FL 3 ORLANDO, FL 32805
1026 W, Contral BlvD [O2 (e W, Cerdtval Aivd).
Suite, Apt. #, etc. Suile, Apt. #, elc.
04092008 Chg-P CR2E03 (12/06)
Ste. 100 Ste (00
City & State City & State - 4. FEI Number Applied For
O(‘ l oand Q) ; FL- O¢ OlnA(D ) L 91-2197669 Not Applicable
Zip Country Zip - Country » . $8 75 Additional
¢ 5. Certificate of Status Desired 5| y h
32805 Qronae. A B05 Qraae. Foe Required
-6. Name and Addrdss of Cumrent Raglsterad Agent ~ T wing and Addross of lew Registerod Agant ——
Name «
JACKSON, DAVID Tackson, David
536 N WESTMORELAND DR STE 4 Streat Addiass (P.O. Number is Mot Acgept .
ORLANDO, FL 32805 T%Zt) 63(\ &Q (\'\’\’-a\i 6@\ UD S‘\'& lfOO
City, Zij
O lavidp, FL | “28pns
8. The aboxa-ramed entity submits this statement for the purpose of changing its registered office or regisiered aéent, or both, in the Siate of Florida. | am familiar with, and accepl
the 0! regislerﬁgen:. Z
SIGNATUR 0’}' 6/’ 9’ 0 V -
—s-i'ﬁnalure. typed o nr#d name of registerad agan! and ulte il applicabla (NOTE. Hogistered Agant signalure raquired when reinstatng} DATE v
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE CEQ 7 Delete e Y age [ Addition
NAME JACKSON, DAVID NAME IO 2‘0 W, CQ(‘\TO\\ ?’ 1 VO ‘00 7ss m[,\l
stheEt 0oeess | 536 N WESTMORELAND DR STE 4 seross |(Or\end 0, FL 32805 .
CITY-ST-7P ORLANDO, FL: 32805 CITY-ST-2P
e S J Oelete TME O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITy-§1-2IF
TILE O Delete TILE R O cChange [ Addition
NAME T ) NAME - - :
STREET ADDAESS STREET ADDRESS
CITY-§7-21P Ciy-s1-219
TITLE [ Delcte TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-S7-2IF
TLE O Delele TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2IP CITy-S1-2IP
THILE 3 pelete TTE O cChange [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S31-2P CITY-S1-21P

12. | hereby certify that tfie |

rmalion suppited with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | turther certity that the information
indicated on 1his repprt or i

vplementgl 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
Ve or i ee empowered 1o execuls this report as required by Chapter 607. Florida Statutes: and that my name appears in Siock 10 or Bliock 11 it

changed. or on an atigchm h afy afidressy, wilh all other jike empowered.
SIGNATURE: [,J/"‘ H\ aA® Yo P \G\\\L

IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \‘ \ Date Doylime Phone #




