FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000043306 | s 03-26-2007 90069 019 ***158.75

1. Enlity Name

RICKIE VALENTINE SECURITY, INC.

Principal Place of Business Mailing Address

' 4257 MCDOWELL STREET 4257 MCDOWELL STREET | 4004 150 8
* IACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
i ,
| |
| M
| ; . . Apt. # .
} Sute. Apr. #. elc Sulle, Ap. 7. eic | 02262007 ChgP CR2E034 (12/06)
| Cyasae T Cyasme 0 T T T T FE Number Applied For
‘ e - 477 Nol Applicaple
Zi [ "
‘ P ‘ Couniry zp Country 5. Cartificate of Slatus Desired [} $8.75 Additional
Fee Required
{ 8. Namg anc Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent .
: Name o
i HALL, CHARLES E —
77 ALMERIA STREET Street Address {P.O. Box Number is Not Acceptable)
'ST. AUGUSTINE, FL 32084
City FL ‘ Zip Code
8. The above named entity submits tis stalement lor the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislerad agent.
SIGNATURE
3 Signalure. typed or pninled name of regisiered agenl and Ut il appiicable. {NOTE- Registered Agent signature required when resnstating) DATE
| - T
i - |
FILE NOW!!l FEE IS $150.00 9. Eluction Gampaign Financing - $5.00 mayBe |
After Nlay 1, 2007 Fee will be $550.00 Trust Fundg Contribution Added to Fees i
i |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
I e PVST L) pelete TIne Ol Change [ Addition
skl VALENTINE, RICKIE NAME
_ STREETADDAESS | 4257 MCDOWELL STREET STREET ADDRESS
CTY-51-21P JACKSONVILLE, FL 32226 urr-3r-2
: TME D 1 Delete THLE [J Change ] Addifion
' NAME VALENTINE, RICKIE HAME
i STREETADDRESS | 4257 MCDOWELL STREET STREET ADDRESS
| ory-s1-zp JACKSONVILLE, FL 32228 CITY-ST-2IP
COUnE 1 Delete TITLE [3 Change  [J Addition
' NAME NAME
STHEET ABORESS STRLLT ADURESS
' OCITY-SE-2P CITY-ST- 21P
TITLE (] Delete TITLE Clchange (] Addition
! NAME NAME i
STREET ADDRESS STREET ADDRESS )
i CiTy-ST-2p CTY-S7-2P
| 1ne O Delets i [ Change (] Addition
" NAME NAME
! STREET ADDRESS | STREET ADDRESS !
Comyestge | CiTY-ST-7IP i
TITLE ) Delete s [ Change [ Addilion |
NAME NAME ;
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. ZIP

12. ! hereby certily thal the ntormation syeiflied with this filing does not guahty for the exeinpiions camtainaed 1 Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemgfgh report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of lhey corporation or the recep- ¢f tgfistee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
whangut o on an atlachr ress wiln all other fike empowered .

SIGNATURE: _Z ‘ 03-RFO7
U RE/A PRINTED NAME OF SIGNING OFFICER CR DIRECTGR Date Daytime Phane 4




