FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000016914 05-22-2008 90018 033 ***150.00
1. Entity Name
ARGUS NETWORKS AND COMMUNICATIONS INC.
Principal Place of Business Mailing Address
3785 BLACKHORN COURT 3785 BLACKHORN COURT . G 00 4 3 368
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 o ’
L DA TR

Suite, Apt, #, etc. Suite, Apt, #, etc, 05202008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zp Courtry Zip Gountry 5. Centificate of Status Desirad O Eeaegsq I‘;?e‘jjm“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R o —. Nameg —— . _—
SMITHERS, RAYMOND
3785 BLACKHORN COQURT Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL ‘ Zip Code

nging its registered office or registered agent, or both, in the State ol Florida.\l am familiar with, and accept

2o\

ped or printed name of reqislered agent and lille it applicable, {NOTE: Registared Agent gignalure required when reinslating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2)(b). F 5., the
Due by September 12, 2008 Trust Fund Contribution. [  AddedtoFess corporgtion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NTLE oP [ elete TITLE [ Change [ Addition
NAME SMITHERS, RAYMOND NAME
STREET ADDRESS | 3785 BLACKHORN COURT STREET ADDRESS
CITY-ST-2iP ORANGE PARK, FL 32073 CITY-51-21P
TNLE LS O pelete TITLE [ change [ Addition
NAME SMITHERS, SHANNON NAME
STREET ADDRESS [ 3785 BLACKHORN COURT STREET ADDAESS
CITY.ST-2IP ORANGE PARK, FL 32073 GITY-ST-2IP
TITLE [ Delete 13LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS o
CIF-§1-a - | — : CITy-S1-2IP
TITLE [ Dalete e [OcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-§7-21P CITY-ST-2IP
TLE [ oelele TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2IP CITY-§1-2IP
TITLE O Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIY-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an 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 o1 the receiver or trustee emp dths _,_gggrqt:eqwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an fess, with aII other Ilke eMpowe

SIGRMTURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR Date Daytima Phone #




