2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 28, 2008 8:00 am

DOCUMENT # P07000072775 Secretary of State
1. Entity Name Rl sk k¢ 3k
HURRY-CANE SECURING SYSTEMS, INC. 01-28-2008 90041 014 150.00
Principal Place of Business Mailing Address
9149 N CACALIA DRIVE 9145 N CACALIA DRIVE 4
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 ERE .
R e R IR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Ra-097007/ Not Appiicabie
Zip Country Zip Gountry 5. Certificate of Staws Desied [ Efegasq Aaditonal
8. Namw end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FORBES, SCOTT J -
6149 N CACALIA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 234428
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered afice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
tura, typod of pruvied name of regstared agent and nis i RODCEDIA [NOTE: Registered Agent 2-gnalure requies when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 may Bs
After May 1, 2008 Foo will be $550.00 Frust Fund Contribution. 0 Adoed to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IirLE D I oelete e [ crange [ Addition
NAME FORBES, SCOTT J NAME
STAEET ADDRESS { 9149 N CACALIA DRIVE STREET ADDRE §5
ciy-ST-2P CRYSTAL RIVER, FL 34428 CITY-ST-7P
TITLE D - [ Delete TITLE [ Change (] Aadition
NAME FORSBES, ISABEL B NAME
STREET ADORESS | 9149 N CACALIA DRIVE STAEET ADORESS
ciry-sT-2p CRYSTAL RIVER, FL 34428 CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Daiete TINLE [ Change {7 Aadition
NAME NAME
SIREET ADORESS STREET ADDALSS
CITY-ST-21P ciy-51-2p
HITLE 3 Dekeie THILE {3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- ST-2IP CIFY-ST- 2P
TmE 7 pelete ThLE O Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-27IF CIry-ST-zip

12. | hereby certify that tha information suy
indicated on this report or supplemsgtal
of tha corporation of the receiver orfr
changed, or on an attachment

SIGNATURE:

with this filing does not qualify for the exemptions contained sn Chapter 118, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowered joaxeculptig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3

‘ 1-23-0%
/ enzz. . FORBES 303 5554

Dae OspnePidod

)




