FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000137135 ecretary of State

1. Eniity Name - 04-06-2007 90027 036 ***150.00

SECURITY MAX OF SARASOTA INC.

Principal Ptace of Business Mailing Address

1310 INDUSTRIAL CT. 7350 S. TAMIAME TR, #82 -7

SARASOTA, FL 34231 SARASOTA, FL 34231 o

TS eSS s VA A R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04022007 Chg-P CRZE034 (12/06)
City & Siate City & State 4, FEl Number Applied For

34-2019985 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired [ E:;fq m‘“""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
SPINA, JOSEPH L Ill
7350 S TAMIAMI TR #84 Street Address (P.O. Box Number is Not Acceplable)
SARASQTA, FL 34231

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typat of printed name of regutered apent and 1itle f BppECEDR, (NOTE: Aogutered Agent signature reqursd whon renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE o [ Delets e [ Change  £J Addition
HAME SPINA, JOSEPH L IV NAME
STREET ADDRESS | 1650 BLAKEMORE LN STREET ADDRESS
CITY-S1-aP SARASOTA, FL 34231 CITY-ST-27
" L oelee me O change (] Adliion
NAME NAME
STREET ADDRESS SFREET ADDRESS
LY-ST-28 CRY-S8T-2P
TME O3 Delete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CiTy-§1-2p CITY-ST-29
TTLE £ Delete THLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TRE ] Delste TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GrY-55-2p CITY- §7-2P
TLE [J pelete FIMLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-27

12. | hereby cenify that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further centity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empoweraed.

SIGNATURE: AL P sty  Py/-22-99FY
W Dt

namznvhmmmmuulsnfmmnoﬁﬂcammm Duyters Phone #




