R FILED

Jan 07,2008 8:00 am
2008 FOLNNUAL REPORT  TION Secretary of State

_ _ B
DOCUMENT # P95000042515 O1-07-2008 S004T 0177713000
1. Entity Name
CORPORATE SECURITY ACADEMY, INC.
Principal Place of Business Mailing Addrass ’ )
2706-8 WEST QAKLAND PK BLVD 2706-B WEST QAKLAND PK BLVD . q 00 0 0 3 l 1
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
e R IAR VKRR
Suite, Apt. #, elc. Suite, Apt. #. etc 01042008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0584475 Not Applicable
Zip Countey o Gountry 5. Certiicate of Status Desired [ gesegf’q Addional
6. Nama and Address of Current Registered Agant 7. Nama and Address of New Ragisterad Agent
Narng
LARMER, DESMOND B
2706-B WEST QAKLAND PK BLVD Sireat Address {P Q. Box Number is Nol Acceptable}
FT LAUDERDALE, FL 33311
City FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or balh, in the State of Flarida. | am familiar with, and accept
the cbligations ofregislered agant

SIGNATURE
Signature, tw?an of printad narre of regisiered apent and bide 1t applicabla. {HOTE: Reguilered Anert sigraturg required whien reinstaling) DATE
o . .
_ . FILE NOWHI- FEE IS $150.00 9. flection Campaign F.lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
i
10. : - OFFICERS AND DIRECTORS 11. ADQLTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PT . 7 Defete it Crest dav - 2ACTEY oy ‘Whenge (1 Adaition
WamE - LARMER, MARTHA L HAME
STREET ADDRESS | 2706-B WEST OQAKLAND PK BLVD STREET ADDRESS
CiFY-5T- 4P FT LAUDERDALE, FL 33311 GItY-S1-2IP -
I1LE Vs [ Delete 313 ‘\J . p - \Ten.Surer ﬂ(:hange {J Addition
NAME LARMER, DESMOND B NAME
STREET ADDRESS | 2706-B WEST OAKLAND PK BLVD STALET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33311 CIFY-§T-2IP
TINLE ] pelste HITES [ Change ([ Adaition
NAME HAME
STREET ADORESS SIREL! ALDRESS
CITY-57-5if Citv-SI-2IP
THLE O betete L [ Change [ Aduition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-5T-2IP CITY -51-2IF
TILE O Ceiele THLE [7] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -S7-2IP CITY-51-2IP
TILE [ elete ine [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI-2F

12. | heraby certify that tha information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ffect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. or on an allacyn? it an address, with all other like empowered.

SIGNATUR 0o Saenivon c»x!bb”\b% o s4- 93\ SHoy

( WR PRINTED NAME OF SIGNING OFFICER OR DIRECTQRY Date Daylure Phote #

TTTT——



