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* 2007 FOR PROFIT CORPORATION .» Feb 16,2007 8:00 am

ANNUAL REPORT S Secretary of State

P

PSENUMENT # P06000076501 01-22-2007 90073 039 ***150.00
. Entity Nama
EAGLE SECURITY PROTECTION INC.
Principal Piace of Business Mailing Address v - -
4940 SHERRY STREET 4940 SHERRY STREET
FT. MYERS, FL 33905 FT. MYERS, FL 33905 oo
B U3 0 AU DGO Rw e
Suite, At 8. oic. Suta. Apt. . eic- 01112007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number - Appliad For
f"" !lé 7’ 1 5 Noi Applicable
Zin Country Zi Country 5. Cendicate of Status Desied [ ?2;85(‘ Addilonal
8. Name and Address of Current Reglstersd Agent 7. Mame and Address of New Reglisterad Agant
Nama
MOSS, CARMEN
4940 SHERRY STREET Straat Addross (P.0Q). Box Number is Mot Acceplabie}
FT. MYERS, FL 33905
Chy FL } Zip Code

8. The ¥bove namod enlity subdmits this statement for the purpose of changing its regisiered otfice or regisiared agent, or both, in the State of Florkla. | am tamiliar with, ang accep!
the obligations of rggistered agent. »

SIGNATURE . ok
ml{wc‘mmﬂ BG#T and oo * {NOTE" Pageieres AQONt TONMLNY [ ¥ wihen Hngiaing ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finencing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, O  Aaded o Fees
10, OFFICERS ANQ CIRECTQORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
FME p 3 peiere e O thange  [J Medition
HAME MOSS, ARTHUR A NAME
STREET ADORESS | 4940 SHERRY STREET STREE? ADDRESS
CITy-S1-2P FT. MYERS, FL 33905 CITY-ST-2P
me O3 Daieie TiILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STAEE ADDRESS
CaY-ST-op Cy-51-ap
TnE O peen fRE O Change [ Addition
MAME HAME
SIREET ADDRESS STREET ADORESS
ciry-51.29 CITY-S1- 2P
TILE [ Oetete TINE . D chargs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Civy-ST- 2P CIy-51-2P
ne 0 eset Ting O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city.ST. 2P CRY-51- P
e 3 Delete HTE O Change [ Madition
NAME HAME
SIREET ADDRESS STREET ADOR(SS
Y- 5t-oF CiTY-$T-2P
12. | heraby cartly thal the information supplied with this filing does nol qualily ior the exemplios contained in Chapler 118, Florida Statutes. | further canify that the inlormalion

indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as il made under ceth; that | am an officer or director
ol the corporalion of the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it
changed, o on an attachment with an acdress, with all other like empowered

SIGNATURE:

(ermen Woss St 7 235~ b 1H oS

PRINTED NAME OF SMINING OF FICER OR DIRECTOR Daytry Phoce &

7




