2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000075049 Mar 05, 2007 08:00 AM
1. Enily Namo Secretary of State
POLICEXCHANGE.COM, INC.
Principal Place of Busincss Mailing Addross
POB 772495 POB 7724385
OCALA FI. 34477 OCALA FL 34477
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite. Apl. #, olc. Suila, Apl. #. elc. 1st MOORE CR2E034 (10/66)
City & Stale City & Stato 4. FEI Numbor _ Applied For
58-3418928 Not Applicablo
Zp Country Zip Couniry 5. Cerlificate of Status Desired gg'gesq;?:c:‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo
FINN, RAYMOND R
1406 STEVENSON DRIVE Streat Address (P C. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301

City FL ‘ Zip Codo

8, The above named entity submils this statement for the purpose of changing its registered office or regrsiered agen, or both, in ihe Slate of Florida. | am familiar with, and accept
tha obligalions of rogislared agont.

SIGNATURE
Bignature, yped of prniad name of ragrstered agant and ntie © apphcstle. {NQTE. Ragsiersd Agent signature requred whan reinsiaing} DATE
FILE NOW!!l FEE IS $150.00 : 8, Election Campaign Financng  $5.,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution,  [] Added to Faees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST [ Dalete T, [ Change [ nadilion
NAME FINN, RAYMOND R M HEn lt‘lUB’iBBST )
s s | B, BO o ST 0SS 03/ 14A07-20043-013 153,75
crv-st-zp | CARRABELLE FL 32322 cIry-81-2IP
WIE [ peigte Tt [J Change [ Additon
NAME NAME
STREET ADDRESS SIACI T ADDRI 58
CITY-SI- 1P CIFY-S1-7IP
e O pelere T DO change 7 Addinon
NAME HAME,
STREET ADCRESS STRELT ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TTLE 3 petere Tt [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ Detele TINE Clcnange £ Acdinon
NAME NAME
SIREET ADDRESS STREE] ADDRISS
GITY-81-/IP CITY-S1-71P
TiiLe [ Delete TIE [ change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-8T-2p CIY-$1-7Ip

12. | hareby cerlify thal thg information supplied with this filing does nol qualify for the examptions contained in Section 118, Florida Statutes. J further certify that the information
indicated on this ropgsyor supplemantal report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officor or director
of the corporation or, trusice empowered 1o executs this reporl as required by Chapler 807, Florida Statulos; and that my nama appears in Block 10 or Block 11
if changod, or on al an address, with

{

| other like empowered.

Rutmah L. Py, Pees 3-107  352-847- 530l

E OF SIQNING OFFICER OR DIRECTOR Data Dayhma Phong #

SIGNATURE:

N




