2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000096422 Feb 25,2008 08:00 AN
1. Enlty Name S
ecretary of State
SECURITY CONCEPTS CF TAMPA, INCORPORATED { ry
. a-’:”_{;g&_;fﬂ

Frincipal Flace of Busingss Maling Address
221 CINDY LNAE PO BOX 806
BRANDON FL 33510 BRANDON FL 33509-906
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Adgrass

Suile, Apl. #. eC Sule Ap 4, e, 15t MOORE CR2E034 (10/07)

City & Etale Cuy & State 4. FBE Number Applied For

59-3354972 Nol Apohicable
Zipp Counyy Zip Country 5. Certiicale of Status Desired O gi.ggq&?;;ﬁnnai
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg.?%!;lNA[I)(YEEALNAEURlE Suweet Address (P.O. Rox Number is Not Acceplabla)

BRANDON FL 33510

City FL Zip Code

8. The anove named enbily subrits this statement for the purpose of changing its registered ofice or registered agent, or cots, in the Sawe of Flonda. | am familiar with, and accent
the obligaliong of rewisigred agent.

SIGNATURE

S Al Lypod of DiErad e A seesloiad doertavit g [ plLana, {MOTE Refisiaad AZer! sgitol. e “ayurads wher fanutabi g DATE

FILE-NOW I FEE: 1S/5150.00
“May 1, 2008 Fes Will Be'5550,00

! 9. Election Camoaign Financing $5.00 may Be
 Make Check Payable to Florida Depariment of State-|

Trust Fund Contibutian. [ Added to Fees

10. OFFICERS ANC DIRECTORS 1%, ADDITIGNS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE P [ beete TinF [ Change  [_] Addition
NAHIE STROHAKER, WAYNE HAME

STREETADDRESS 221 CINDY LANE STAEET ADDRESS

Y- 51217 BRANDON FL 23351 CImy-ST-2IP

TLE VP _ [ dasete TITLE O change 7 Aaditon
AiME STROHAKER, LAURIE HaME L0602

STREET ACDRESS 221 CINDY LANE STAEET ADGRESS 03/0208-80002-014 150,05
Sv-3-78 | BRANDON FL 33510 CIrY-S1- 3P

TMLE [ Deete TMLE [ Change {7 Addition
HAME HAME

STRZET ANDRESS STAEET ADDRESS

CITy-ST-2 CITY-ST-21P

Ting {7 Delete ThLL [ change (7 Addition
MNAME HAML

STREET ADURESS | . - STREET ADDRESS

LTY-ST-Ep LITY-5T-71P

TITE O peiste TTLE [ Cnangs [ Acdition
TAME HAML

STRZLY ADDRLSS STRELT ADDRESS

SIY-ST-21® CITY-S- 2P

TiTLE O oeiete TTLE [ Crange [ Addition
MAME HaRE

STREET ADDRESS SEREET ADORESS

STy -ST-2IP CITY-§1- 2P

12. | hereby certity that the information supglied vath s filing does nct qualify for the examptions contained in Sechon 119, Flerida Statutes. | furtner cerlity that the information
indicated on this report or supplernental report is true and accurate and thal my signature snall have the same legat ettect as if made under cath. that | am an cfficer or director
of the corporation or the receiver of trustee empowsared 1o execute this report as required by Chapier 607. Florida Statutes: and that my narme appears in Block 15 or Biock 11

if changed, or on an attgbhment with an address, with allfcther lize pcwered.l 4 ur’{- J- _S-f'/ > A¢ K—q’r’ gIS
SIGNATURE: 4 Z2[0y 8Y-(RT7

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cay

SIGNATURE Arjﬁ TvgE

Dy o Fruper 7




