FILED
2008 PO NNDAL REPORT TIOM Apr 23, 2008 8:00 am

DOCUMENT # P07000006974 ecretary of State
1. Entity Nama 04-23-2008 90016 035 ***150.00
CENTURION BIOMETRICS, INC.
Principal Place of Business Mailing Address .
29 TERRY CR. 29 TERRY (R, ) qUuus¢o0v0
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 SRR
S T S T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8250537 Not Applicable
Zip .}. Country Zip Country 5. Certificate of Staws Deswed [ ii‘%fd.ﬁ:".jd'“m‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
N Name 1 .
RICE & ROSE, PA. " Aim /1R s end
222 SEABREEZE BLVD! Street Address (P.O. Box Numbar is Not Acceptable)

DAYTONA BEACH, FL 82118 .
o 2% Terry Cr.

" Deoon Reack  FLIHS7 7

8. The above named entity subinits 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 abligations pmsjsziem. (%
SIGNATURE: : 4 A«Q / {// /4 Y/ o] 3/
. "DATE

;sme.wm}&lrm’m(ra*:-mwmmﬂm (NOTE: Hagtsturac Agent sigratune recuited whe rertating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P ] pelete TME [ ® Change [ Addition
NAME COX-HARRISON, KIMBERLY J NAME Kim HAreison
STREET ADDRESS | 2080 DEPOT STREET srETAINESs | Xy TERRY TR
Cimy-sT-2p GLENWOOD, FL 32722 CITY-ST-2P ORMand ReAch, -FZ, 321 ‘7*/
THLE VP 00 Detete Tme = [8 Change  [) Addition
NAME COX-HARRISON, KIMBERLY .} NAME Kim Harrisar)
STREET ADORESS | 2080 DEPOT STREET STREET ADORESS | X 7% ',qﬁ’Y Cree
crv-st-2p | GLENWOOD, FL 32722 — Ciy-sT-2p DNean AE«h 2 33 175/
TE s O pelete TITRE s ’ [®.Change [ Addition
HAME COX-HARRISON, KIMBERLY J NAE Kimn Hrkkison_
STREET ADDRESS | 2080 DEPOT STREET SHEAORESS | 7 TE ey Cye. -
ory-s-z¢ | GLENWOOD, FL 32722 G-SIP INSread FAEEA . T 3D /7f
TLE T O Delete e il 0 [H Change 1 Addition
NAME _ | COX-HARRISON, KIMBERLY J NAME Kim AR RS
STREET ADDRESS | 2080 DEPOT STREET smernsoness | ey TERey Ce. _
orv-s-2p | GLENWOOD, FL 32722 OTY-ST-2P D RMowd (384ch, 2. 37 5/
TILE (] Detete WILE ] Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CHY-ST-2P
TTLE 7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my rname eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheg like empower
SIGNATURE: mr:m 5\ Z'Jﬁn/q Cﬁ’\— < _/r xm/o X 3%64G2-703

OR mﬂmmﬂommm Darytima Phone #




