FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000019386 Secretary of State
1. Entity Name 01-14-2008 90107 Q37 ***158.75
CRIME DOG SECURITY, INC.
Principal Place of Business Mailing Address
2607 S. WOODLAND BLV. 2607 S. WOODLAND BLV.
SUNTE 281 SUITE 281 -
DELANS, FL 32724 DELAND, FL 32724 ‘ '
e R E R RGO
Sufe. Apt. #. etc. Sufe. Apt.w, ete. 01072008  ChgP CR2EQ34 (12/06)
City & State Clty & State 4, FEI Number Applied For
59-3308610 Not Applicabie
2Zip Country Zp Country 5. Certificate of Status Desired g:.TS Additional
§._Name and Address of Cusrent Registered Agent 7. Name and Address of Now Registered Agent
Name
PATTERSON, MATTHEW D
515 BLACK IRONWOOD DR Street Address {P.O. Box Number is Not Acceptabie)
DELAND, F 32720 j
City
FL %574

8. The abova named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. yped or prinied name of degratarsd QM anc ITe § SpDRCEDL. (NOTE: Regsistod Agent signatuss requeesd when renslatng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 on -0 May
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D 3 peiate O change [ Asdition
BAME PATTERSON, MATTHEW D
STREEY ADDRESS | 515 BLACK IRONWOOD DR
CiY-§1-2P DELAND, FL 32724
me 3 Detets [ Change (] Addtion
NAME
STREET ADORESS
CITY-51-2P
Tme 3 etete O Crnge [T Addition
NAME
STREET ADDRESS
CITY-§1-2P
TME O oelete [ Change [ Addition
NAME
STREET ADORESS
CITY.ST-21p
TME O Deite TITLE OcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST- 2P
me £ Deleta MILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
12, lheraby certlg that the inforrmation supplied with this filin g does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

Indicated is reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; mal | em an officer or director

of the corporation or the receiver of rusiee efnpowerad 10 execute this raport a8 raquired by Chapter 807, Florida Statutes; and that my name Biock 10 or Block 11

changed, or on an al ? an rpss, ke empowered 4
SIGNATURE: / 20y g 47 eds3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dsta Osytme Phone #




