FILED

2007 FOR FROFIT CORPORATION Feb 12, 2007 8:00 am

Secretary of State
PPCU MENT # P060001 45977 02-12-2007 90097 038 ***150.00
. Entity Name .
SERVICE COURTESY & PROTECTION INC.
Principal Place of Business Mailing Address
7325 WOODLAND CREEK LANE 7325 WOODLAND CREEK EANE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US 40 “ 1 47 87
S e R G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02062007 Chg-P CR2E034 (12/08)
City & State City & State 4, F mbi Applied For
ig-& 7:?5307{ ] ﬁ Not Applicable
Zip Country Zp Country 5. Certficale of Status Desved [ $0+79 Additional
- ' Fee Required
6. Nameand Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DOWNEY, ROBERT W i =

7325 WOODLAND CREEK LANE Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL: - 33467

City FL | Zip Code

8. The above némed entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r_eglstered agent.

SIGNATURE
Signature, typed or printed narmeé of registereQ agenl and tive i applicable (NOTE: Registeradt Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o4 [ pelete TITLE [ Change  [J Adgttion
NAME DOWNEY, ROBERT W NAME
STREET ADCRESS | 7325 WOODLAND CREEK LANE STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33487 CITY-§T-21P
THILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57- 210
TILE 1 delete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ChY-ST-ZP CrTY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T1-219 GiTY-ST-2IP
TITLE O pelete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-7IP ) v

12. | hareby certify that the infarmation supphe dwith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental repbrt is true an accurate gesithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recefver o tustee 2CHt g port as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

2-/07

Date Daytime Phone #




