2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # P96000075049 FER ecretary of State
2

1. Entity Name
04-17-2006 90342 033 ***158.75
POLICEXCHANGE.COM, INC.

3

Principal Place of Business Mailing Address
P.O BOX 1318 P.O BOX 1318
CARRABELLE FL 32322 CARRABELLE FL 32322
2. wipal Plage of Business 3. $I|in Address
5. By TMAs BB _T724HS
Suite, ApL. #, eic. Suite, Apt, #, efc, 15t MOORE CR2E034 (10/05)

GERE, FL. DA, FL. * FEINME 59.3418028 oo

ép\_}q,r]’] Ci)jng"yq jlwr'[ Cwq 5. Certificate of Staius Dasired X ?g'zsqﬁfggﬁona'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name

:L%'QYSR%YV%SSSNRDRIVE - Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ant accept
the obligations ol registered agent.

.
SIGNATURE

Signatuee, typed o pranten hanme of reg«siemqfagam and i it applcanle {NOTF Regsiored Ages signature reouiad when icinsiating) OATE

, " FILE NOWI!l FEE'IS $150.00; ., .
. After May'1, 2006 Fee Will Be §550.00 - . -
_Make Check Payable to Florida Depariment of State "

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Delete TILE [ Change [ Addition
NAME FINN, RAYMOND R NAME

STREETADDRESS (P.O. BOX 1318 STRFET ADDRESS

oTy-s-7 | CARRABELLE FL 32322 CITY-S1-2ib

TME 0 Delete TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-7IP

TLE L1 Detete THL O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cITY-SI-2IP

TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME

SIAFET ADDRESS STRECT ADDRESS

GY-ST-2IF cITY-Si- 7P

TMLE ] Detete TITLE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

HILE O Celere e {1 Changa  [J Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certily hal the intorimalion supplied with this filing does not quatlity for the exemptions comtained in Section 119, Florida Slalutes. | further centify that the informalion
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of ihe corporation or the receiver or Irusiee empowered 10 execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block t1
if changed. or on amattachment wify an addggss. with all PAher like empowered.

Drymad R Vi DS dlp-vl  357-867-5800

INTED’{AME OF SIGNING OFFICER OR DIRECTOR Date Baytane Phone ¥




