2007 FOR PROFIT CORPORATION

DOCUMENT # P94000006649

1. E

PEDERSEN SECURITY SERVICES, INC.

ANNUAL REPORT (AR) FILED
) Aug 20,2007 08:00 AM
Secretary of State

ity Narme

Principal Place of Business Maiing Address )
3092 STARRATT RD 3092 STARRATT RD N
JACKSONVILLE FL 32226 JACKSONVILLE FL 32228 H
2. Principal Place of Business - No P.O, Box # 3. Mailling Address

Suite, Apt. #. etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEI Number Applied For

59-3224741 Not Applicable
Zip Souniry zp Country 5. Ceruficate ot Stalus Desired O $8'75 Aational
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narma

PEDERSEN, JOHN R -
3092 STARRATT RD . Streel Address {P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32226

City FL Zip Coge

8 T

the obligations of registered agant.

SIGNATURE

he above named enlity submits 1his stalement for the purpose of changing ils regislered office of regisiered agent, or botn, in the Stale of Flonda. | am familar with, and accept

Sanature, vped OF N name 3 reggsttiad ugonl and e f apphGulie T INDITE Hogisterind Agent S equited Wit fenstatng PATE

i

FILE NOW!!! FEE IS:$550.00" S.607.193(2)b). F 5., allows for the waiver of the $400.00

late tee. By checking this box, the corgoration certifies it

9, Election Campaign Financing $5.00 May Be

_ % 'DUE BY Seplember 5,2007 - Y hacki o Trust Fund Contibution. ) Added 1o Fees
: Mnke Check Payab|e tor Florlda Departrnen! of Slate diid not receive prior notce. Fee 1o fie is $150.00. [
10. OFFICERS AND DIRECTOF!S 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delere TILE D_ Change [ Addition
NAME PEDERSEN, JOHN R NaME HGOOOCT 7 242
SIRECT ADDAESS (3092 STARRATT RD | swee aboress 3. ’.?_':E.’ .‘:!-' 2na0d-nmag B0 00
ory-s1-2p - UACKSONVILLE FL 32226 orY-st-ziP
M 21 Delete TINE O Change [ Adduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cie-81-410 CITY-ST-2IP
TITLE T Detete TNLE [C) Change [ Adadion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-21P
TITLE O petete ILE [ Coange 7 Adddion
HAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TMLE 3 Delete TITLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-21P
16l 3 Delete g {C] Change 1 Addition
NAME NAME
STRELT ADDRESS STREET ABDRESS
CiTY-81-2IP CITY-S1-21P
12. | hereby certfy that the information suppled with this fiing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or gupplemental report is true and accurate and thal my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the refeiver or trugiee empaweared lo execule this reporl as required by Chapier 607, Florida Statutas; and that my name appears i Block 10 or Block 11.1f

changed, or on an attachghent wgh an addre th ali gther like empowera
N ST M LY,

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR pae  J Dayyene Phana 4




