FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000116684 (3-09-2006 90149 030 ***150.00

1. Enlity Name

FINANCIAL SECURITY PRODUCTS, INC.

Principal Place of Business Mailing Addrass
5049 STANWOQD CT 5049 STANWOOD CT
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

swergmmn——————1 AR VA CHRRHCAD

e o Cide e T2 Pugite

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
Late _TQQ.ﬂ 1,‘ 4. FEI Number Applied For
naj\q sSee, Clo ﬂda q55ee, Elov, A a, 20-0318004 Not Applicable
le Country Zip ountry - . $8.75 Additional
5. Certificate of Status Desired
35230' L-eOﬂ 330\ o ertificate of Status Desire O Fee Roquired
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Ruegistered Agent
Name :

'DEVLIEGER, TERRY J
5049 STANWOOD CT Street Address (P.0O. Box Number is Not Accepiable)

'TALLAHASSEE, FL 32311

City FL Zip Code

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

SIGNATUHE &\MLL%— M. (T‘a”Y Devli eqes I ) .3/{ /O(.

p pnn namd‘ﬁl legmﬁ agont anu(ﬂf it applicable. (NOTE: Registared Agent signature rsquaﬂ when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIHLE D O Delete TMLE D [zlchange {7 Addition
NAE DEVLIEGER, TERRY JR NANE Tervy DeNlimen S
STREET ADDRESS | 5049 STANWOOD CT STREET ADORESS | &, 57 c CAF‘ My O wele Ne.
CITY-ST-21P TALLAHASSEE, FL 32311 CiTy- 51-2IP Tallaha Ssee Clov da 35301
me [ Detete TMe ’ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-217
LE O Delete 13 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-51-21P
TITLE [ Delete TILE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21¢ CITY-51-2IP
TME [ Delete TMLE [ Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
cITY-§T- 2P CIfy-S1-29
TE [ delgte TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-2IP

12. | hereby certify that the information suppfied with this hlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: Jm Leleege. W V/\uwfucf 3/: Joe 350 -Sst-¢ 137

RE AND TYPED ﬂﬂlm{fIE Of SIGKING OFFICER OR DIRECTOR Dala Daytime Phone #




