FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT g . t Qi
DOCUMENT # P06000101104 ecretary or dtate
05-28-2008 90011 032 ***150.00

1. Entity Name
COMPLIANCE SECURITY ADMINISTRATION
ASSOCIATION, INC.

Principal Piace of Business Mailing Address

3728 PHILIPS HiGHWAY 3728 PHILIPS HIGHWAY
SUITE. 21 A SUTEH 34~
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

A0 O

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopmed For

20-5383476 Not Applicable
ifi ; $8.75 Additional
) 5. CG:I’lIfILtale of Status Dasired [ Foe Raquired

6. Name and Address of Current Registered Agent~—- — = 7|

GREEN, M.D., JACOB PH.D

3728 PHILI3P;§ HIGHWAY DO NOT WRlTE
SUITE 31T

JACKSONVILLE, FL 32207 lN TH IS s PAC E

8. The above named entity submits this staiement for the purpase of changing its.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signatwe, lyped o printed nams of registered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. % £ Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GREEN, M.D., JACOB PH.D.

STREET ADDRESS | 3728 PHILIPS HIGHWAY, SUITE 3‘( 3
CrY-$1-2P JACKSONVILLE, FL 32207

TLE

NAME

STREET ADDRESS
CITy-SF-21P

TME
NAME

orvarar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-s1-2I7

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informa#6n suppliqd with this filing does not qualify for the exemptions contained in Chaptler 118, Florida Statutes. | further certify that the information

indicated on this report or is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

M 2/5 /03 90Y-346 076 7
T il T o SXNG OFFICER OR DIREGTOR 7B o7 =1

SIGNATURE:




