05-03-2007 90033 612 ***150.00

2007 FOR PROFIT CORPORATION PO50001 40409
ANNUAL REPORT
FILED
DOCUMENT # P05000140409
1. Entity Name H
FORTRESS TRAINING 8 SECURITY CONSULTANTS,INC. 07 JUL 31 PHIZ 135
SECRETHRY‘OT STATE
Principal Place of Business Maling Address N— TALLAHASSEE, FLORIDA
§372 CHESTNUT LAKE DRIVE 5372 CHESTNUT LAKE DRIVE
|ACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
S P ST ' “ll[lllﬂllﬂll|l[ﬂ||ﬂ|||l||||lﬂ|||ﬂ|[||lilﬂ"ﬂl{lﬂllﬂﬂll
14426 CHERRY LAKE DR.E.144.26 CHERRY LAKE DR.E
Sufte, Apt. &, stc. Suita, Apt. ¥, 8ic. 04272007 CRE034 (12/06)
City & State City & State I Appligd For
JACKSONVILLE, FL JACKSONVILLE, FL g?a%/éqg Not Applicabla
2ip Counitry Zip Country 8. .
32258 USA 32258 USA s ConfcaofSaus Desind (] 3875 aadoral
6. Name and Address of Curront Registerad Agent T._ Name and Agdress of Now Registared Agont
Tame
HERFY, IMAD A HERFY, IMAD A
5372 CHESTNUT LAKE DRIVE Straat Addlress {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258 | 14426 CHERRY LAKE DR, E,
City
JACKSONVILLE FL | $55%;

0. The anove hamed entity submits this stalamant for the purposa of changing ks registered office of registared agent, or both, in the Stale of Flovida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
SONaLIY, YD oF DN NTHE DF Mgtanid BOANt and (e | SCORCAD [HOTE Pagsuhied AQerd Sgaiare fecquined whar) | snatatrig) DATE
FILE NOWIIl FEE IS $150.00 9. Election Canpaign Financing $5.00 wmay 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedioFeas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLg P O etee e p fchme [ Axion
RAME HERFY, IMAD A HAME HERFY, IMAD A
STREET ADDRESS | 5372 CHESTNUT LAKE DRIVE SREETAORSS (1 4426 CHERRY LAKE DR. E
ar-S-IP | JACKSONVILLE. FL 32258 ev-s-2? \JACKSONVILLE, FL 32258
e O Oee Tne QD Change  [J Ascition
RAME HAME
STREET ADORESS STAEET ADDRESS
ciry-St-7e CITY-Si-0P
it O deren LT3 O Change 3 Addition
RAME NAME
SIREET ADDRESS STREET ADERESS
CITY -SI-T% CITf-SI-2P
miLE (W™ e Ocran [ Addton
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1.2P CrY. 51-20
e L Detotn mie Dctange [ Additon
RAWE NAME
STREET ADDRESS STAELT ADDRESS
CITY-5T- 1P an-st-22
ILE 3 Deten miE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS g Z ’I
ciy-si-hp CITy-S1-20

12. | hargby cenlz that the Information supphed with this filing deas not qualify for the axemptions coatained in Chapfar 119, Florida Statutes, | furthar centify that the information
incticetad on this repon or supplamental report is trus accurale and that my signature shall have the seme legal affect as if made undor cath, that | am an officer or diractor
of tha comporation of the raceiver or trustse empowearad 1o executs this mpon a8 requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with ag address, with all other like smpowsred \ \
. a\Jg *
SIGNATURE: %mmwmummunw 4 !nl%o Duywrw Prene
iy



