006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # P03000133460 Apr 27,2006 08:00 AV
Secretary of State

1. Entity Mame
SECUREFORCE ENTERPRISE, INC.

Principal Place of Business Mailing Address
2738 LANCASHIRE DRIVE 8738 LANCASHIRE DRIVE
JACKSONVILLE, L 32218 JACKSONVILLE, FL 32219

ST A A

02212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R Fepiea T

52-2416428 Mot Applicable
5. Certificate of i $8.75 Additional
Certificate of Status Desired | Fee Raquired

§. Name and Address of Current Registered Agent

HENDERSON, SR., ANTHONY
8738 LANCASHIRE DRIVE DO NOT WRITE
JACKSONVILLE, FL 32219 'N TH‘S SPACE

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

SIGNATURE
Signatwea, typad or printed nirrg of wpisiored agent and Lide if epplicable, {NGTE: Regisisred Agent sigralura required when reinstaticg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TTLE DPS
NAME HENDERSON, SR, ANTHONY

SYREET ADDRESS | 8738 LANCASHIRE DRIVE
CTY-$T- TP JACKSONVILLE, FL 32218

TTLE

HAME URCOOasI T3l

STREET ADDRESS i'}'ie’ﬂﬁf’ﬂﬁ*g{]ﬁgi—ﬂﬁﬂi ESU. gﬁ
CiTY.ST-2P

TITLE

NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CifY-87-2IP

TITLE

NAME

STREET ADDRESS
CrTy-S1-209

42. | hereby certify that the information supplied with this flil does not qualily for the exemplicns contained In Chapler 118, Florida Statules. | further certify that the information
indicated on this report }enta! raport is trug an aocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or i receiver of trustes empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an gifachmeest willl an address, awy\her fike & ;owere
Z—: : zzéz/o o (7537~ 6500

SIGNATURE:
SIGHATERE ANT TYPED OR PRINTED NAME OF scmmm CFFICER OR BIRECTCR ety ine Prone #




