2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P09000000019

1, Entity Name

GAP SECURITY, INC.
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Principal Place of Busingss

Mailing Addrass

SECIE "Is“\ﬁ' Ui STAT
TALLAHASSHL. |

4646 PARK STREET PO BOX 61745 >
JACKSONVILLE, FL 32205 US IACKSONVILLE, FI. 32236 US
R RO AR T

Suita, Apl. #, alc. Suila, Apt, #, atc, 09212010 Chg-P CR2E034 (11/08)

City & Siate City & State 4. FElI Number Apptied For

(p/ 5". ? 3 q3 Not Applicable
“p Country Zip Country 5. Cerllicate of Status Desred O $8.75 Adddtional
Fee Required
6. Name and Address of Currant Ragisterad Agont 7. Name and Address of Now Registerad Agent
Name :

ALLEN, GLENDA
4646 PARK STREET
JACKSONVILLE, FL 32205

Street Address (P.O. Box Number s Not Acceplable)

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or ragistered agent, or both, in tne State of Florida. | am famiar with, and accept

the obligations of reFIS!aFES agent.
SIGNATURE A

Signature, Ivuea o pfmmd nama of reg sterad ngant anu tue il appicanlp

(NCTE: Rogmipred Agent k.gnaturd requied when rensiating) DATE

9. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $550.00
Due by September 24, 2010

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST 1 pelete THLE O Crange  [J Adartion
NAME DENSON, PAMELA NAME

STREET ADDRESS | 4646 PARK STREET STREET ADDRESS

CiTy-5T-2P JACKSONVILLE, FL 32205 CITY-ST-21P

THLE : O Detete TILE [) Change [ Acdition
NAME NAME rEIEJl 2527107

STRFFT ADDRESS STREET ADDRESS D921 /4000~ #5500
CiTY-ST-2IP CITY-ST-ZIP

TINLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F Iy -ST- 2P

TILE 70 Daletg e O Change T Adehon
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY . ST- 2P

TME [ Deleze TME [ change [ Adoitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -$7-21P

TTLE [ Detera TMLE [ Change [ Acaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITy-ST.2iP

12. | hereby cenify that the information supplied with this filing does nol qually for the exemplions conlained in Chapler 119, Florida Statutes. | lurther cerlily 1nal the informauon
indicaled on this reporl or supplementat raport is true and accurate and Lhal iy signature shalk have the same iegal etfect as if made under oath; thal | am an ofhicer or direclor
of lhe corporation or the recever or trustee empowered to exacule Lhis report as raquired by Chapler 607, Florida Stalutes: and (hat my name appears in Block 10 or Bleck 11)f

changed. or on an attach, t with an addrgss. with gll other like ampowerad.
SIGNATURE: W /3212010 gy 333-0457

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prone

PR ar




