2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 11, 2007 8:00 am

DOCUMENT # P06000123401 Secretary of State
t- Fnily bame 05-11-2007 90020 020 ***150.00
ROBERTS PROTECTION SECURITY INCCRPORATED o '
Principal Place of Business Mailing Addross Lt
198 ARCRA BLVD 188 ARQRA BLVD ) . .
UNIT #2408 UNIT #2408 : ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suno ét #, olc, Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
y & Stato &Q/k Cily & Slale 4. FEt Number ? Applied For
&C\h E L 7‘/ "3} I%L') Not Applicable
Zip Coun{ry Zip Country - ‘ $8.75 Additional
,3-}07‘5 Cl (,\_u\ 5, Cortificate of Slalus Desired O Fee Raquirad
6. Name and Address bf Current Registered Agent 7. Name and Address of New Reglstered Agent

_ ROBERTS, RODNEY P :m g)anﬁ(%uNJ RL?\LJQJ;SG/\
198 ARORA BLVD ireet Address (P ﬁ' um wl ccepla c,l:}- 9'12/0?

UNIT 2408 IT=}

ORANGE PARK FL 32073
Cilyo Ems_e’ p&Q/L FL le Code .73

8. The above namod cniily submits this statement for Lhe purpose of changing ils regislered oflice or registered agenl, or bolh, in the Slate of Fiorida, | am famlhar wnh and accepl

the obligati registored aganl, P
smmmums%i*m A?OMS w—- Oq &7 o ;

Sigraiure, Wnud or nrlnpd nnme ot regusierea agernl and ille ¢ applicable. [NOTE: Regstered Agenl Signalure requies when ranslalisg) CATE
v
FILE NOW!!! FEE iS $150.00 ! ‘ - )
! X 9. Eleclion Campaign Financin i

After May 1, 2007 Fee Will Bo $550.00 Trust Fond Cemouton ] fig?o“giife
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADD\TIONS/CHANGESIO OFFICERS AND DIRECTORS IN 1
i PD O dolele i U‘ o P PPCS d O Change  @Pflice
NAME ROBERTS, RODNEY P CEO NAME aﬂd‘b
st Aopars | 198 ARORA BLVD, UNIT #2408 St 1 ADOPLSS Hm{aﬁ g& d‘ a'-/c) Ry
CIY-51-71P ORANGE PARK FL 32073 Iy -51- 2P bi\
T O petere it t y\, GF + CCQ {3 Change
HAME NAME
SIREET ADDRISS STRLE | ADDRE S8
CIrY-$1-7Ip GIY-ST-71P
ILE 2 Detere i -R c/
NAME, NAME
STHEL) ADDI 58 SIACEEADDR S5 2& ]
oly-sleap [T T _ T ) TEINCET AR (ﬁ\

. hcrﬁ 5 _
e, I pelete 1t [ change [T Aadition
NAME NAMT
SIREL) ADDRESS S(NEL1 ADDRI 55
CIY-81- P CHY-51- 21F
e O petele HHE O change [ Addilion
HAME, NAMI
SIRFET ADDRESS STRIF1 ADDRESS
CHY-S1-21p ony-si-21p
TLe O pelele [T (] Change [ Aadilion
NAME NAME
SIRE] ADDRESS STHEET ADDRESS
CHY-8T- 2P cly-s1-21p

12. I hereby corlity that Lhe inlormation supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slalules. | further certify thal the information
indicalod on this report or supptemenial report is lrue and accurate and thal my signalure shall have the same legal elloct as if made under oath; thal | am an officer or director
of tho corpoeration or the raceiver or lrustec empowered to oxecule this report as required by Chapler 607, Florida Stalulos; and thal my nama appears in Block 10 or Block {1

il changed, or on an altachgrent with an address, wilh all other like empowered,
g T Hirterson  odfa7lor 904 214404y

PED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [lue Daytme Phone #

/J

.
SIGNATURE




