2007 FOR PROFIT CORPORATION FILED
OR FROFIT CORPO! _ Feb 12,2007 8:00 am

Secretary of
DOCUMENT # P06000001665 of State
1. Entity Name 02-12-2007 90102 018 ***150.00
CONSOLIDATED PUBLIC SAFETY SOLUTIONS OF
AMERICA, INC.
Principa! Place of Business Mailing Address
270 NORTH PALAFOX STREET 270 NORTH PALAFOX STREET 40015009
PENSACOLA, FL 32502 PENSACOLA, FL 32502 : :
T YA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI ber Appliad For
ﬁué? il 3 (o 47% J q g Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?g.giaﬁ!:;ﬁunaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PANYKO, JOHN A
200 SOUTH TARRAGONA STREET Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL ‘ Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierec agent and e it applicable, {NOTE Regisieren Agent signature required when reinsiating} DATE
FILE NOWII FEE IS $150.00 8 Election Campeign Fnencing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
T
e O oekete e LS O Crnge  (RLAGdIton
NAME NAME (U }VE
STREET ADDRESS STREET ADDRESS Z.? a) N y‘ 5. / a
CITY-S1-2IP CITY-S1-21P WA/ e fd
TITLE [ petete TITLE {0 Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-§1-2IP
TME [ Detete TTE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
LE O oelete TITLE [ Change (] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete Lt O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gity-Sr-2Ip
TITLE O pelete Tme [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITy-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quplify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this repart or supplergenigl report is tue and accyralg.agf that my signature shall have the same legal elfect as if made under oath; that i am an officer or directer
of the corporation or the receiver fir irfistee empowered 10 exd effort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w /1]

/ SIBNATURE An?hpen OR PRINTED JAMTOF SIGNING OFFICER OR DIRECTOR Oate | Daytime Phone #

\“

f [



