2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO5000156271

. Entity Name

SFD SECURITY CONSULTING INC.

Principal Place of Business

292 SW KESTOR DRIVE
PORT SAINT LUCIE FL 34953
us

Mailing Address

292 SW KESTOR DRIVE
ﬁgHT SAINT LUCIE FL 34953

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc,

Suile, Apt. #. etc.

i

ag0CT -3 Pit 2: 20

i -,,“; 07 515

G ohsere, FLORIDA

MR

2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-3853561 Not Applicable
Z i t iti
P Country ap Country 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGGLE, ROBERT G
292 SW KESTOR DRIVE
PORT SAINT LUCIE FL 34953

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enij
the cbligations of

ment fj

SIGNATURE

e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accep

Y

Gq/wre typed o prkted name of e 69({9&11} 1 )16 it anphcage.

{NOTE Fegisieran Agert Snatury requirstl vwien ranrtatng)

DATE

FILE NOWNT FEE IS $550.00
DUE BY September 3, 2008

;- Make Check Payable to Florida Department of State

$.607.193(2)b}, F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation cerlifid\it
dig not receive prior nolice. Fee 1o file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE P [ Delese TILE [ thange [ Addition
HAME RIGGLE, ROBERT G NAME %EJ S5 1457510

STREET ADGRESS | 292 SW KESTOR DRIVE STREET ADDRESS 10 ~-DI 49--002  #%150.00

CITY-ST-2I° PORT SAINT LUCIE FL 34953 CIry-S7-2P

TILE VP [ Delete TIE [Ochange [ Addition
NAME RIGGLE, ALICIA J HAME

STREET ADDRESS (292 SW KESTOR DRIVE STREET ADDRESS

GITY-57-21P PORT SAINTY LUCIE FL 34953 CITY-S1-2P

TNLE 7] Delete ME [ Change [ Addition
[T S HAME '—

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2iP

TILE [ Deete TIRLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-29

TILE 71 Deiete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TITLE [.] Delete TILE [l crange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIEY-ST-2IP

12,1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this tepon or supplemental rc-port Is true and accurate and that my signature shall have the same legal effec! as if made under oath; thet | am an officer or director
9 Al

of the carporation or the receiv
changed, ar on an attachme

SIGNATURE:

empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

S 4867 é

Y

y snemmms AND TYPED R PPIN{ED NAMELF SIGNING OFFICER OR DIRECTOR

oad’ Oavi:me Phone #

7




