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ANNUAL REPORT

+ 2008 FOR PROFIT CORPORATION

Jan 30, 2008 08:00 AM

DOCUMENT # P03000151395
CERTIFIED SECURITY SERVICES MANAGEMENT
COMPANY

|
FILED

Secretary of State

Mailing Address

10365 HOOD RD. S 209
JACKSONVILLE, FL 32257

Principal Place o! Business

9456 PHILLIPS HWY STE 7
JACKSONWVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

I

01232008 No Chg-P CR2E034 (11/05)
|
4. FEt Numbar Applied For
20-0591554 Not Applicable

0 $8.75 Additional

. i .
5. Certilicate of Status Desirad Fee Requrred

6. Name and Address of Current Reglstered Agent

STONEBURNER, GRESHAM R
841 PRUDENTIAL DR STE 1400
JACKSONVILLE, FL 32207

DO NOT WRITE .
IN THIS SPACE |

8. The above narmed anuly submits this staterment for the purposa of changing 1Its registered office or registerad agent, or both, i the State of Flonda | am larmiliar with. and accept

the obligations of registered agent

SIGNATURE

Signarure, typed or printad name af registered agent and htie  applcaoke

(NOTE Registereq AQent SIgnature reruired when ranstaing) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contriounon.

9. Elecuon Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS |

TITLE ND

NAME HASSAN, JOE

STREET ADDRESS | 9466 PHILLIPS HWY STE 7
CIFY-S1-2P JACKSONVILLE, FL, 32256

T MGR

NAME SHERIDAN, JOHN

STREET ADORESS [ 2700 W CYPRESS CREEK RD, C100
CIrY-S1-2iP FORT LAUDERDALE, FL 33309

LIRS

NAWE

SIREET ADDRESS
Criy-s1-2Ip

NTLE

NAME

SIRELT ADORESS
cny s1-2IF

TITLE

MAME

SIREET ADDRESS
CIy-si-ai9

TITLE

NAME

STREET ADDRESS
CIry- sr-zip

LORO00304

31
02,05,/ 08-50062

~013 150.03 \

oD

DO NOT WRITE
IN THIS SPACE

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if mada under cath; thal | am an officer or direcior

ol the corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flonda Statules: and that my name appears in Block 10 or Block 111 ,

changed. or on an altachmant with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OWNTEO NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone ¥

-;//ﬂa//or Yy - b3 -373% |




