FIT CORPORATIO o
2007 Fo§ ﬁ#SAL Rté I,I:\:,I:‘_rm“\Tl N Feb 12,2007 8:00 am

Secretary of State

P gityCNl;Jmle\:/IENT #P06000001635 02-12-2007 90101 048 ***150.00
CONSOLIDATED PUBLIC SAFETY OF AMERICA, INC.
Principal Place of Business Mailing Address q U U 149
270 N PALAFOX STREET 270 N PALAFOX STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
R AT U RIYR IR

Suite. Apt. #, elc, Suite, Apt. #, eic. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINymber | Applied For

ﬁ"?@é g/f_( Not Applicable
e Country Zp Country 5. Cenilicate of Status Desired =] gi'gg::drg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PANYKO, JOHN A
200 SOUTH TARRAGONA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, lyped o1 printed name of regigtered agent and Lille if applicable. (NOTE Aegutered Agont signature lequiced when reinstating) DATE
FILE NOWIll FEE 5 $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Feas
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
Tme %’/ Y772 7 Delete TLE [ Change 7] Addition
NAME 7 ,kfﬂ € Sﬁ%&k £11.5d) HAME
SWERAORESS | o 705 ). fhL AL BT STREET ADDRESS
s | 7 o joy P 32567 o520
, i =
TMLE 7 [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Chy-S1-ap CIry-ST-29
TMLE 7 Delete TILE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-ZIP
TLE [ dalete mLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP GITY-S7-2IP
TILE ) etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
cIry-St-2ip CITY-ST-2P
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIy-§7-21P CITY-ST-Z2IP

12. | hereby certily shat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director.
of the corparation or the receiver of lrustee empowered 10 exglyte this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

changed, or on an attachmen an address, with all oth empowered. /
/ Duy

SIGNATURE: .

Daytime Phone #

smu.\%é'iﬁn TYPED OVWA’(OF SIGNING OFFICER DR DIRECTOR
/ =



