FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000078719 04-29-2008 90086 048 ***158.75
1. Entity Name
PERIMETER SECURITY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
550 WATER ST - STE 1329 550 WATER ST - STE 1329
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
L L B RN AR A A A
JSo watec 3t Sso water st
Suite, Apt, #, elc. Suite, Apt. #, etc.
04142008 Chg-P CR2E034 (12/06)
/343 /323
City & State . City & State . 4, FEI Number Applied For
JacKsow vi'lle FL | TacKsowv. il FL 26-0331022 Not Appicabie
i B Fe Cluntry 5. Cedficate of Status Desied  [B=—"90:73 Additional
S2202 Ovval S230 2 Ouval ‘ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
HUDSON, BOGNA D Johw Tohwsow T
550 WATER ST - STE 1329 Straet Address (P.0. Box Number is Ngg Acceptable)
JACKSONVILLE, FL 32202 | S50 wad s SE S TE J323
: City amm— . Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L Tohw Todotsow TT fresident s Af) 2008

8. The above named satity 5 j
the obfigationfl offegister,

SIGNATUR
na) rey o pented rane of regrstered agent and (rle it apphcable. (WOTE. Regrslered Agen signature required when reinsiating) DATE
g -
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. | Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TITLE [ Change  [J Additien
NAME JOHNSON, JOHN L 1l NAME
STREET ADDRESS | 11 E FORSYTH - APT 1502 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32202 CITY-ST-ZIP
TITLE D [ Delete TINE [ Change [ Addition
NAME HUDSON, BOGNA D NAME
STREET ADDRESS | 11 E FORSYTH - APT 1502 STREET ADDRESS
Ciy-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-Ze
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP CIvY-§T-21P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-219
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiysy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! fithIn adgfhss, with all other like empowered.

SIGNATURE: v/ /S fre./ 2008 [70‘/)35 Y- 0376

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phone ¥




