_ 2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000072248 Mar 10, 2008 08:00 A
1. Entity Name
Secretary of State

PROTECTALL SECURITY & SAFETY SERVICES, INC.
Principzal Place of Busingss Maiting Address
233 E. PARK AVENUE P. O. BOX 166
SUITE 105 LAKE WALES FL 33859
LAKE WALES FL 33853 us
us
2. Principal Place of Businese - No P.C. Box # 3. Maiing Adcrass

Suite, Apl. #, etc. Suite Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEi Number Appiied For

20-2849314 Nt Apphcable
Zn Couniry o Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '
~ wr S
ZeﬁbgolquRBKEir\\/\E’NUE Sweet Address (P.O. Box Number is Nat Acceptatla)

STE. #105
LAKE WALES FL 33853

Ciry FL Zip Cade

8. The apove named arity submits this statement for tha puroese of changing its registered office or registered agent, or cotn, In the $tate of Flgnda. | am familiar with. and accent
the obligalions of reyistered agent.

SIGMATURE

Sl Ty BN OF DT (@40 160 R d uerl @t e | arpi zasin, {NOTE PegIsiren AZOrt vaprstar e “eiuiras vy @I awr g DATE

',FILE NOW!!' FEE: lS '$150.00 -
“After May.1, 2008 Fee WIH Be §550. 0g
¥ Make Check Payab]e to Florlda Departmen! oi State !

9. Flection Campaign Financing $5.00 May Be
Trust Furd Gentrivuton. ] Added to Fees

10. OFFICERS AND DIHECTOFIS 11. ADRDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TME P O peele TILE [ change [ Aadition
NAME GASTON, BARRY SR. NAME OOOATES2 76

STREET ADDRESS | P O BOX 166 GTREET ADDAESE UL i bl ae rore e
erv-star |LAKE WALES FL 33850 Cirv-sr. 2 (15728 05~R0041-025 50,00

TILE STVP O veete TITLE {3 Change ] Addition
NAME GASTON, BECKY S HAME

STREFT ADDRESS 1P, O, BOX 804 STAFFT ADGRFSS

CITY-37.21F LAKE WALES FL 33859 CITY-ST-21P

I [} patete TiILE [ Change [ Addition
NAME HARE

SIREET ADGRESS STHEE ADIRES:

GITY-ST-21P BITY-5T-7P

me 2 Duete THLL [ change [ Addition
HAME HAME

STREET AUORESS STAEET ADIRESS

GITY-5T- 2IP GiTy-5T- 2P

e 7 peicte g O change [T Addition
HAME NAME

STREET ADURESS STARET ADURESS

CITY-§1-2@ CITY-$1- 21

TITLF I Deigte TmE [ Ghangg [ Addion
NAME . : HEHE

SIREET ADDRESS STREET ADDRESS

SITy-§1-2IP CITY-81-2IP

12. { hereby certify that the information suppliad vath this filing does not qualify for the exermpuons contaned in Section 119, Flerida Statutes. | further certify that the information
indicated on this report of supplerncg reprt is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or directur
of the corperaton or the receive 56 emnowerdd to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11

=

it changed, or on an atachry Iress. ail o TpepAere,

. e L L7560

SIGNATURE: ~ F-4-08  §43- 47
S #~ SIGNATURE ARDI¥ED OR PRINTED NAME ohmn_pglcm OR DIRECTOR Cae Dayme Frone




