2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000152394

1. Entity Name

STRATEGIC SURVEILLANCE TECHNOLOGIES, INC.

05-02-2007 90096 016 ***150.00

P(incip{sl Place of Businass Mailing Addrass e “ ‘-' -
7621 15TH STREET EAST 7621 15TH STREET EAST
SUITE 1E SUITE 1E
SARASOTA, FL 34243 SARASOTA, FL 34243
T R g e GRS NN
Suite, Apt. #, atc. Suite, Apt. #, alc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbw 3‘ Applied For
ol 1% 2@7 / "{ Not Applicable
Zip Cauntry 2 Couniry 5. Certificate of Status Desired [ gi‘gglﬁgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

TOMLINSON, THOMAS
7621 15TH STREET EAST
SUITE 1E

SARASOTA, FL 34243

Sirget Address {P.0. Box Mumber is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Sigrature, typeg or printed name ol registered agent and litee if apphcadle.

{NOTE: Registarad Agent signature requiren when reinstating)

DATE

0 R . .
FILE NOW!I FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P [ oelete TITLE [ Change [ Addition
NAME KRAWTSCHENKO, JOSEPH NAME
STREET ADDRESS | 7621 15TH STREET EAST, SUITE 1E SIAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CTY-ST-2IP
TmLE VP [ pelete T [Jchange [ Addition
NAME TOMLINSON, THOMAS NAME
STREET ADDRESS | 7621 15TH STREET EAST, SUITE 1E STREET ADDRESS
CIFY-S1-21P SARASOTA, FL 34243 CITY-S1-2P
e [T Delete TIILE [T change [ Addition
NAME NAME
STREET ADORESS .| o - STREET ADDRESS ——
CiY-ST-21P CITY-S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CIfv-§1-2IP
TITLE [ Detete TITLE [ change [T Addition
WE e - NAME T

" STREET ADDRESS STREET ADDRESS o
CITY-ST: 2P CIry-51-2IP

12. i hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/@)%4{4 7

does not qualily for the exemptions containgd in Chapter 119, Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of tha corporation of the receiver or irusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~

Y /(o/07

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING DFFICER OR

IRECTOR

Date Daytime Phone ¥




