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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Mar 17,2008 08:00 AM
DOCUMENT # P04000026356 T Secretary of State

1. Entity Name
O'BRIEN SECURITY, INC.

Principal Place of Businass Mailing Addrass
740 NW 219TH AVE 740 NW 219TH AVE
PEMBROOKE PINES, FL 33029 PEMBROOKE PINES, FL 33029
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6. Name and Address of Current Reglstered Agent

O'BRIEN, TIM
740 NW 219TH AVE
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8. The above named entity submils this statement for the purpose of changing s registered office gistered agent, or bot orida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reglstersc agent and Mt if applicatie {NOTE Registered Agenl signature required whan reinsiating) DATE
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FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing
“ After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
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NAME O'BRIEN, TIM W

STREET ADDRESS | 740 NW 219TH AVE

CITY-ST-21P PEMBROOKE PINES, FL 33029
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that lam an officer or director
of the corporation of the receiver or rustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATUHW 3/ JAlo /’ $¢)70%-435%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Dayvme Phone #




