FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PglgNEmEAENT # P06000130154 03-12-2007 90105 002 ***150.00

CENTURION SECURITY GROUP, INC.

Principat Place of Business Mailing Address UUVURAMJIVY

76356 LONG POOL LOOP 76356 LONG POOL LOOP '

YULEE, FL 32097 YULEE, FL 32097

S TS W NG EEMNRADAN REAAR
Suite, Api. #, elc. Suite, Apt. #, cte. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Far

LHi~-2tysaqT Not Applicable
Zn Country ip Country 5. Certificate of Siaws Oesirea I} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, RICHARD C ll
87485 CREEKSIDE DRIVE Street Address (P G. Box Number is Not Acceplable)
YULEE, FL 32097

' Cily FL l Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ebligations of regisiered agent.

SIGNATURE -
, Signature, Iyped of prried name bi registiesct agent ard tte ! applicable. (NOTE Repisierec AGRM SIGNALITE equired when reinstaling) DATE
> FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Affer-May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
MMLE D .y e 1 Delete TILE [1Change ) Addition
HAME HAYES, RICHARD C Il MAME
STREET ADDRESS | 87485 CREEKSIDE DRIVE STREET ADDAESS
cv-sT-2p | YULEE, FL 32097 CIrY-ST-2P
TITLE D O pelete TTLE {JChange [ Addilion
NAME SMITH. BRANDON A NAME
STHEET ADDRESS | 76356 LONG POND LOOP STREET ADDRESS
CIY-ST-2IP YULEE, FL 32097 GiTY-57-ZiP
TITLE £ besete niLt DT change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
Cny-8i-2Ip CITY-51-2IP
TITLE 1 Deleie TliLE [DcChange (7] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
chy-§1- 2P CITY-ST-2iP
TITLE O Detete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ~
e O Delete TILE [J Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-71P

12. | hereby certify that the information supphad with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity thal the information
indicaied on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as t made under oath; that | am an officer or director
of ihe corporation or the receiver ar truslee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: . 3/.'.’ /0’? é"i)?a’?-lazo

SW?E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daiyfinie Phone 4

%



