FILED

May 03, 2006 8:00 am
2000 PO NNUAL REPORT 110N Secretary of State

DOCUMENT # P05000156529 05-03-2006 90200 011 ***150.00
1. Enlity Name
MID FLORIDA SECURITY GROUP, INC
Principal Place oi Business Mailing Address
1900 5 HARBOR CITY BLVD 1900 S HARBOR CITY BLVD
STE 103 _ STE 103
MELBOURNE, FL 32901 ' US MELBOURNE, FL 32901 US
Sulie, Apt. b, el Suite, Apt. % et 05012006  Chg-P CR2E034 (11/05)
Citv & State City & State 4, FZI Mumber applied For
- Y-St 12T 9 Mot Applicabla
i . Country Ziy Cotnvir o
i I ? auniry 5. Certificate of Status Desired [} $8.75 Adtitionat
Fus Required
6. Name and Address of Curren! Registered Agent 7. Nam# and Address of New Registered Ageni
Mame
BIRMINGHAM, MARK A
1900 S HARBOR CITY BLVD Street Address [P0 Box Numbar is Mot Acceprable)
STE 103
MELBOURNE, FL 32901
City ) FL | Zip Cade
8. The above nared tfm'lry suDmits ;I‘IIS slatement for the purpose of changing its registered office ar registered agent, or boih. in the State of Fiorida. | am familiar with, and accep:
the obligations of #¥Gistered agen
SIGNATURE
Sgriature, typed o preced name of ragstered agant and Lte 4 appicsnie. {NOTE: Reyisiered Agent signetie regured wien renstarig DATE
FILE NOW!!! FEE IS $150.00 9. giectifm Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 frust Fune Contribution, [ Added to Fees
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE P, 1 oolae TIE [ coange £ Acric
NAME BIRMINGHAM, MARK A HAME
SIREETADDRESS | 1900 S HARBOR CITY BLVD, STE 103 STREET ADDRESS
Cire-8T-22 MELBOURNE, FL 32901 . CITy-81-2
TILE VP ) [ Delee T 3 Crange [ Acition
NAME BIRMINGHAM, PATRICIA HAME
STAEETADDRESS | 1900 S HARBOR CITY BLVD, STE 103 STALET ADDRESS
CITY-S1-13 MELBOURNE, FL 32901 oy -§1-23
TS O Detee THLE Gaange [ Berinn
NAME HAME
STREET ADIRLSS STHeE ADDALESS
GiTY-§T- 47 CITY-81-2%
MiLE 3 Delee TILE O} onange [ Acrtivins
HAME . HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P OHY-8I-2%
T 3 Delete TLE O Caange [ podivias
HAME RAME
STREET ADDRESS SIREET ADORESS N
CIFY-§1- 1 / CITY -§1- .
FRE 3 Deleze s [ cnange [ Ageition
RAME HAME
STAEET ADDRESS 4 STRELT ADORESS
CITY-S1-2% 4/ CITY+SI-4#
12, Irereb,' nr'r'-f-- that the informaiicy glfnit E PTG does not qualify for the exempiions coniaingd in Chapier 1173 Flonge Siatutes | further cedify that the Information
i e and & sie and that my signature: shall have the same legal efiec a5 i made under oath; hat | am an officer or Sireclor
13 10 & 1his reporl as required oy Chapler 607 Florida Statnies, and that my name appeats in Block 10 or Block 11 i
all othe: like empowaored
G-2806 2ot 32223
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylerne Phons




