2008 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ "/ FILED

DOCUMENT # P24000006649 Apl‘ 18, 2008 08:00 ANV
1. Entioy Nermo Secretary of State
PEDERSEN SECURITY SERVICES, INC.
Pircipal Place of Business Mailing Address
3092 STARRATT RD 3092 STARRATT RD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32228
2, Prncipal Place of Busingss - No P.O. Box # 3. Mating Addrass

Suilg, Apt. ¥, erc. Soile, Ant # aic, 18t MOORE CR2E034 “0',-07)

City & State City & Stale 4. FEy Number Appricd For

59-3224741 Net Apgizable
o . auntry zp Ceuntry 5. Certficate of Status Desirsd | $8.75 Addiiianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PEDERSEN, JOHN R

3092 STARRATT RD Street Address (P.O. Box Number 1s Nat Azceptatle)

JACKSONVILLE FL 32226

Cily FL Zipp Code

8. The aoove named erilly submits s statement or the puroose sf changing s regisiered office of registered agent, or toln. in the Siate of Florida. i am familiar with, and accept
the cixigalions of registered agent.

SIGNATURE

S GNALN, 1,00 G PN Dass o 16g e ad agert et e Pappd caTip BGTE F8gISt 180 AQLF [a e Wil v wine it g DATE

- FILE;:NOW ! FEE.IS §150.00
; 1, 2008 Fee Will Be 8550 0o,
- Make Check Payuble to Florlda Depar(ment of State:,

8. Eiection Gamaaign Financing  $9.00 May Be
Trust Fund Conritiubon. © '] Addexi to Fees

10, OFFICERS AND D\RE{",TUR‘S 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1IN 11

i P [ deete TiF [ tnange ] Agaitien
NAREE PEDERSEN, JOHN R ’ HAME

SIRFFT AODKESS | 3092 STARRATT RD : STRFFT ADDRESS

Civy-ST- 717 JACKSONVILLE FL 32226 CITY-51-2IP -

e ] Desate T SRR pR R e i f_‘] cn{hbb” -3 Aqion
HAME HAME

STREFT ADDRESS STAFFT ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ naete e 3 Change (] Addilion
HAME bR

STREET ADDRESS STHEET ADDRESS

LiTy-§1-2iF LiTy-ST-7iP

e [ peete TLE [ Change [ Audition
NAME . HAME

STRECT ADDRESS STREE] ADDRLSS

LITY-81-21P CHY-4T-21P

TLE M neige N1LE [ Change [ Aaditon
HAME ' MALT,

STREET ADIRESS SIREET ADDHESS

CITY-<1- 7P BIY- 8724

TITLE [ Delese e - “ s et e TR O Crangz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

oIV -S1-710 CITY - 5T- 2

12. | hereby certily that (ha information suophed with 1Ris filng does not qualdy for the exermptions conlained in Section 119 Fiorida States tunner certity that the infonnation
indicatad on this report of supplymental repsrt is true and accurate ana tnat my signature shall have the same legal ettect as if made under oath: that | am an officer or director
ot ithe corparaiion or Ihe receivf or ruglee SHMDOwEr ed 10 execute this report a« required by Chapier 607. Florida Statuies: and that iy name appears in Block 12 or Block 1
it changed, or on an atachmieffl with an addrgs. wiih ail oihier Like empowereds.

SIGNATURE: M) /OEDEfSEA/ 4160 G04.74-6%F

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cae Dayle Fronn e




