FILED

Feb 05, 2007 8:00 am
2007 PO N RUAL REPORT NTION Secretary of State

05 Aok K
DOCUMENT # P06000125122 (02-05-2007 90098 010 150.00
1. Entity Name
SECURICY VENTURES INC
Principal Place of Business Mailing Address B 0 0 1 1 5 17
2179 TURPENTINE RD. 2179 TURPENTINE RD.
MIMS, FL 32754 MIMS, FL 32754
e T AN O
Suile, Apl. #, elc. Suile, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4, FEI Number Applied For
20-5(§9 143 Not Applicabie
Zip Couniry 2 Country 5. Ceriilicale ol Slatus Desired O ?i'gfqgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — -
VENUTI, LOUIS
400 ORANGE ST. Street Address [P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City ‘ FL l Zip Code

8. The above named entity submils this staterment for Ina purpose of changing its regisisred ollice ar registerad agem, or both, in the Siate of Florida. | am lamiliar with, and accepl
the abligations ol registered agent.

SIGNATURE
Signalure. yped or printed naire o regisiared agent and itk if apphcaoks (NOTF Regsterad Agent signature 1eq IIred wnen rénstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn anancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DG O Delete TLE [J Change [ Aogition
HAME BLAIR, TITUS O. HAME
SHREEI ADDRESS | 2179 TURPENTINE RD. SIREE] ADDRESS
CIrY-§1 2P MIMS, FL 32754 cily 51 2p
e [ Delete e [ Change [ Aadition
NAME NAME
SIREE] ADDRESS SIREET ADDAESS
CITY ST 2P Ciry-Sr ap
TILE O pelete 1E [ change [ Addition
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
CIy-51 AP CIY-§1-2IP
nik [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SIALET ADDALSS
Ciy-SI Ap ciy sioap
I9LE [ petete T []Change [ Addilion
NAME NAME
SIREET ADURESS SIREET ADDRLSS
CITY-ST-2IP Ciy 8t ap
e O velele ULk [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Ciby-S1-2IP ciy si 2P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Slalutes. | further cedily that the information
indicated or this report or supplemental report 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
of the corporalion or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 1111
changed, or on an attachmeni with an address, wilh all other like empowered.

SIGNATURE: 2!1 )2007

# SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daynme Phone #




