2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000082533

1. Entity Name

DOUBLE DOOR SECURITY COMPANY

Principal Place of Business

2120 58TH AVENUE RYANWOOD SQUARE
PMB 202
VERO BEACH, FL 32966 S

Malling Address

2120 58TH AVENUE RYANWOOD SQUARE

PMB 202

VERO BEACH, FL 32966  US

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

FILED

Aug 08, 2007 8:00 am
Secretary of State

(08-08-2007 90068 043 ***150.00

IR

Sulle, ApL ¥, otc. Sulto. Apt. 4. etc. 07252007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Appiied For
= 20 Soe'S 30 Not Applicable
D Country Dp Country $8.75 Addiona
5. Certficata of Status Dosiod 03 PE-29 #0t
6. Name and Address of Current Registered Agent 7._Nanw and Address of New Registored Agent
Name

KRAMER, PATRICIA A
5889 PINE RIDGE CIRCLE
VERO BEACH, FL 32967

Street Address (P.O. Box Number is Not Acceptabie)

Clty FL Zip Cede
8. The above hamad entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the Stats of Rorida, | am familiar with, and accept
the vbligations of registered agent.
SIGNATURE

. typed of prinked name of legisiered agent and title If applicabis.

{NOTE: Pagistered Agent tignature required when renstating)

FILE NOWII! FEE IS $150.00 9. Blection Campaign Anancing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribwution. Added 1o Fees cofrporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTR [J petete TE (] Changa [ Addition
NAME KRAMER, ROBERT E NAME
STREET ADDRESS | 5889 PINE RIDGE CIRCLE STREET ADDRESS
Oty -51-20 VERO BEACH, FL 32967 CITY-ST-290
TTLE VPS O peete e [JChange ] Addltion
NAME LEPORE, ANTHONY NAME
STREET ADDRESS | 5880 PINE RIDGE CIRCLE STREET ADDRESS
ary.sT.np VERO BEACH, FL 32967 CITY-S1-20
Tme O Desets e Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CiTY-ST-ZP
TITLE ] elete TE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ory-sT.ap CITY-S1-7P
TLE [ Catete e Ochange [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
QnY-ST-2P CrY-ST- 7P
TME O Delets TNE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lTY-ST-2P oTY-ST- 29

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
Indicatod on this repon or supplomental report is true and accurate and that my signature shall have the same legal affect as It made under cath; that | am an cofficer or director
port as required by Chapter 607, Rorlda Stahutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recstver or trustee

rad 1o execute this re)

empowsl
changed, or on an attachment with an address, with alt other like

"-'“-““"/_? J\J\,O\_ ? \>Q° _‘.\?.rf‘\\\c\u\\ X-L-071




