2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
'DOCUMENT # P93000025242 T Apgff;efg,‘?; 0?%&‘1? !

1. Entity Name
ALLIED PROTECTION SERVICES, INC.

Principal Place of Business Mailing Address
2657 PARK WINDSOR DR. PO BOX 7258
#208 FT MYERS, FL 33911-7259 US

FT. MYERS, FL 33901 US

ite, Apt. #, . ite. . .
Sulte. Apt. . ele Sulte. Apt. #, eto 01042007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0399920 . Not Applicable
Zip Country Zip Country . - $8.75 aaditional
. f -
5. Certificate of Status Desired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name 7
LEVINE, STEPHEN M
2651 PARK WINDSOR DR. Street Address (P.O. Box Number is Not Acceptable)

#208

FT. MYERS, FL 33801

City FL Zip Code

8. The above named entity submits this statemmant for the purpesa of changing its registered office or regisiered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, typad or printed namea of registersd agant and Hle o applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. - 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O belets TITLE i gm - [ Change [ Addilion
NaE LEVINE, STEPHEN M NAME 0 "ITIQ?%D‘Q fgn%ﬁiﬂ 014 158,75
STREET ADURESS | 2651 PARK WINDSOR DR #208 STREET ADORESS A LD =l ¢ e (0
CITY-ST-21P FT. MYERS, FL GITY-ST1-2P
NTLE [ Delete TITLE {"]Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE - {7 vetete TRLE © [change [ Addtion
NAME NAME - ———
STREET ADDAESS STREET ADDRESS . o e T N
CITY-5T- 7P .. 1P : -
TILE 1 Detese T ‘m_W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE [ Delete TITLE [Jcharge  [] Addilion
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 119, Florida Statules. | further certity thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the regeiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach an address, with all r like emPowered ]
(,\ﬂ N b 4007 237-27F-0000

SIGNATURE:
SIGNATURENND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR BIRECTOR Date Daviima Phone 4




