.- -2007 FOR-PROFIT-CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P34803

1. Enlity Name

MIDSOUTH SECURITY SYSTEMS, INC,

Principal Place of Businass g b
. o - * C -

1732 SANDS PLACE
MéARIETTA GA 30087 ..
u : :

Maikng Addross

1732 SANDS PLACE
MARIETTA GA 30067

FILED
Apr 16,2007 08:00 AT
Secretary of State

* TR

2. Principal Place ol Businoss - No P O. Box #

3. Maiing Address

Suile. Apil #, elc. Suite, Apl. #, ole. 1st MOORE CRZE034 (101;06)
- : ) Appliod Fi
City & Slato City & Stale 4. FEI Number 75-1924880 pple .or ‘
Not Applicablo
Zip Country Zip Couniry 5. Corlilicate of Status Desired O $8‘75 Additional )
Fee Raquired i
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MEER, JEFF
8141 BLAIKE CT SUITE 2-3 Street Address (P.O. Box Number is Not Acceplable)
SARASQTA FL 34240
City FL Zip Codo ,

the obligations of registor

SIGNATURE

8. The above named onlily subils this slatement for the purpose of changing its rogistered office or registered agenl, or bolh. in the Stale of Fiorida. | am familar with, and agcopl

Syﬂﬁ!e. rym(of printed rﬁmﬂ o regémn agent anc tmﬂapplzcnbla,

{NOTE: Regisiared Agent signatute requiea whan raunsianng)

DATE

FILE NOW!I! FEE IS $150.00
", After May 1, 2007 Fee Will Be $550.00

- Make Check Payable to Florida Department of State

9. Election Campaign Financing -
Trust Fund Contribution.  []

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL P O Dolele TIME [ change (] Addition
NAME BASILE, FRANK NAME

STRCCT ADORL SS | 540 LESTER RD STREET ADORESS

CITY-ST-2P FAYETTEVILLE GA CITY - SI-7IP

HILE 5 TINLE Change Addilion
NAME WEST, WILLIAM CARTER, JR [ e NAME UOooooTL 15?@ * O

STRLET ApDREss [.594 SULLIVAN RD. . SIREET ADDRESS Dq‘f’.EEn‘)D?”aDDl?—DDS 15[]. UD
orv-si-ze | NEWNAN GA oy -sr -

e [ petete TLE [ change [ Addttion
MAME - e e N KT i

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY- SI-ZIP

TNiE [ Delete mE [ change [ Adelion
NAME NAME

STREET ADDRESS SIRFET ABDRESS

CITY-ST-7IP ciTy-s1- 71

TIIE O petete THLE [ change [ adation
NAME NAME

SIREET ADDRESS STREET ADORESS

CATY-S1- 1P CITY-ST-2IP

TIE [ pelete TIE O change [ Addition |
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-$1-01P CiY-sI-21p

of the corporation or the receiver o
if changod, or en an attachment

SIGNATURE:

12. | hereby certily thal the informalion supplied with this filing does nol qualify for he exemptions conlained in Section 119, Florida Slatutes. 1 further cerlify thal the infermation

indicatod on this report or supplernental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ustee empowered [0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1
an address, with all other like empowered.

}Jémmdyinu PKED oR Pnyf ED NAME ?l SIGNING OFFICER OR INRECTOR

Date Dayrime Phons #



