2008 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR) FILED

DOCUMENT # P04000079446 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State

A LOCKSMITH SECURITY & SAFE CENTERS, INC, y
Principal Place of Business Mailing Address
9051 TAMIAMI TRAIL, NORTH 103 9051 TAMIAMI TRAIL, NORTH 103
T e “Il“ll‘ m ||m |‘|H ||H‘ ||m ||m "m }lm ‘lm |m“ml I”‘ll‘ ”‘ll‘
2. Pringipal Place of Business - No PO Box# 3. Mailing Address

Suite, Apl. #, e'c. Sule, Apt # gic 15t MOORE CR2E034 (10/07)

Ciry & Srate City & State 4. FEI Number Appiied For

20-1173880 Not Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Desirec a Ege'ggﬁ?gjmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ggﬂ)E%H:ng, 'éEEI;I;IBEEHYv%:YA | Street Address {P.O. Box Number is Not Acceptatiie)
NAPLES FiL 34104

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flonda. | am familiar with. and accept
the chligations of reyistered agenl.

SIGNATURE

Sgn e, epsd O patred banst of rpgr s ieod aaeelan tre Farphoatin (NGTF Fagisimrag AGur | o a1malume rduiescs wion «oqnesslingh DATE

FILE:NOWilt ‘FEE 151815000
; Afior May 1, 2008 Fee.WIIl Be'550.00 . ..
. Make Check Payable to Florida Depariment of State'.

9, Fleciion Campaign Financing $5.00 may 8e
Trust Fund Conribubon, ] Added te Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TME ) Change  [] Aadibion
NAME HOGAN, BARBARA J KAME :

STREET ADDRESS (51 9TH STREET SOUTH STREET ADDRESS

GN-ST-Z7 |NAPLES FL 34102 ary-51-2Ip HOOEGNa4R 107

e O Geste TILE O TR TE-D00 T 50020 Ehedke (000 Aaiten
RAME HARAE

STREET ADDRESS STREFT ADDRFSS

oIY-31-27 CITY-S1-2IP

i (7 Gaiete me [OdcChange [ Addition
NAIE PLAbA

STREET ADDRESS STAEET ADORESS

{T¥-ST-21P LIy S1-71P

TILE O Disete TITLE [ Change [ Adddion
MAKE HARL

STREET ADDRESS STHEET ADDRLSS

GIv-$T-2P BITY-57- 29

nneE [ Deicle s [ changs  [J Acaition
NAME NEML

STREET ADDRESS SIREET ADDRLSS

CITY-S1-2P CIY- ST- 2P

IMLE ] Deets 1HLE [ Change [ Aaditun
NAME NaHE

STREET ABDRESS SIRELT ADDRESS

CITY-ST-2P A CY-ST- 2P

15 filhg does net qualify for the exemptions contamed in Section 119, Flerida Statutes | furtner certify that the information
e afd accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
zf 1o execule this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 13 or Block 11

g al Zji‘j‘“wem‘" %%f A f?‘ é//g '5,4.j/ 6

Gaw Day 26 Fhone =

12, 1t hereby certfy that the informationf g
indicated on this report ar supplenhé
of the corporation or the recaive /




