2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151395
1Ci?l‘:llnjl'ilg-'almEdD SECURITY SERVICES MANAGEMENT
COMPANY

Frincipal Place of Business Mailing Address
9456 PHILLIPS HWY STE 7 9456 PHILLIPS HWY STE 7
. JACKSONVILLE, Fv 32256 JACKSONVILLE, FL 32255
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01092006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |onr

20-0591554 Not Apglicable
$8.75 additional '

Fee Reyuired

P 5. Cerlificats of Status Desired 1

8."‘Na‘me am.:l Address ﬁfCurr;rzl f‘lnglstared Agen! — . - ) - "
STONEBURNER, GRESHAMR . " * """ . | TE
841 PRUDENTIAL DR STE 1400 : ‘ DO NOT WRITE
JACKSONVILLE, FL 32207 ‘ . ‘ "IN TH'S SPACE s

1 ca - . .

8. The ebove ramed entity submits this statemaent for tha-purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, ar accept
the obligations ot registered agent. . . :

EIGNATURE
Signalire, lypew or prnled nanwe ot regraterad agent and hile f agplicable. (NOTE: Regiviared Agent s:gnature requred wran retnuftmg} CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fiaancing $5.00 may Be
After May 1. 2006 Foe will he $550.00 Trust Fund Contributicn, 0 Added to Fees
10. . OFFICERS AnD DIHECTORS . !
e ND . - .
HAME HASSAN, JOE . ] 3
STRLET ADDRESS | 9456 PHILLIPS HWY STE 7 : R T R e
erv-s-2p | JAGKSONVILLE, FL 32256 s OSSOSO T
e [MGR = DR o737 Ty T - Ve =3 L
NAME SHERIDAN, JOHN R P VR
. P ;

STHEET ADORESS 2700 W CYPRESS CREEK RD, C100
Ciy-si1-2IP FOXT LAUDERDALE, FL 33309 ) -y

e i : T o ’\, e . R
HAME o e ‘

o) ) "} poNoTWRITE ..

e INTHIS SPACE .~

HAME
STREET ADDRESS
CITY-81-2IP

Ly
L

me | o sonoesoEatTs
STREET ADD;:,ygg : ) ’ ' 7 ’ ' ) " k : ’ o . h‘ . d"”DEu”ljtl_-'UIU?le_Uaj "i‘#'l 1;‘)_ B*

TR

Cry-3z7ip

. d d = e R P B e . . g L.
TITLE o i LA . A :
NAME. ‘ : P A ; — e
STREET ADIRESS : : coTY M BT Coar e R
cre-st-ae | e EeT ST . ) b

Y -

12. | hereby cermy_fn:-n the information supplied with this filing does not quality for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information

- indicated on Ihis report of supplementai report is tiue and accurate and that my signzture shall have the same Jegal effect as if made undar oath: a1 ! am an officer or direcior

of the corpuraton or the 1gc3iver o lrustee amoowaiud 10 execute this report as requized v Chapler 607, Fiorida Stalutes: and that my name appeaars in Bleck 10 ar Block 171 §f
changed, or on an attachmient wih al 5. with al' other like empowered.

SIGNATURE: ‘ ‘ /-12_04 g0 %0 3725
SIGNATURE AN#ED DR PRINTED NAME OF SICNING OFF.CER OR DIRECTOR Dale Gaytme Phone ¥

¥




