2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 16,2008 08:00 A
DOCUMENT # P04000055273 TR Secretary of State

1. Entity Name
INNOVATIVE SAFETY & SECURITY, INC.

Principal Place of Businass Mailing Address
11000 METRO PKWY SUITE 22 11000 METRO PKWY SUITE 22
FT MYERS, FL 33912 FT MYERS, FL 33912

| TR

04112008 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE Py AopTEaFor

16-1696446 Not Applicable

38.75 Additional
Foa Required

8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST.

MIAMIL PL 33145 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am famuiiar with, and accept
the obligations of registared agent.

SIGNATURE
Signeture, typed or printed name of registered agent and iitie # applicable, {NOTE. Ragisterad Agant signatura required whan ralnglaling} DATE -
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be 0030034 '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees H,gr 7 u ; | l“ I.’.‘:DUI r:_J:“_I;ﬂ 13“ . UD “
10, OFFICERS AND DIRECTORS |
TILE PTD
NAME MCMAHON, ROBERT T

STREET ADDRESS | 11000 METRO PKWY SUITE 22
CITY-ST-21P FT MYERS, FL 33912

TITLE VSD

NAME MISSIMER, THOMAS M

STREET AODRESS | 11000 METRO PKWY SUTE 22
CITY-ST-2P FT MYERS, FL 33912

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Criy-St-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

afjon supplied with this filing does not qual'fy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report grBupplemental report is true angl accurate and that my signature shall have the sama legal effect as it magde under oath; that 1 am an officer or director
of the corporation or thg'recgivér o exacute this report as required by Chapter 607, Florida Statutes: gnd thit my name appears in Biock 10 or Block 11 if
changed, or on an attgehme ity Ass, wil] allpther like empowerea.

SIGNATURE: %BEEV mew "?; /; mﬂg/ 439 A7H 7976

12. | hereby cerlity that the inf

TURE AND TYPED ORF OFFICER OR DIRECTOR Daylime Phora #

L4 ‘4



