2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000042670

1. Entity Name
AMBASSADOR INVESTIGATION AND SECURITY, INC.

FILED
2008HAY -1 AMID: 05

.JI_ufnL i T ool rr\

Principal Place of Business Mailing Address

114 N MADISON ST

QUINCY, FL 32351 US QUINCY, FL 32352

3357 HUTCHINSON FERRY RD

TALLAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

04292008  No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-3457338 Not Applicable

5. Centificate of Status Desired

N $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BANKS, DENNIS
3351 HUTCHINSON FERRY RD
QUINCY, FL 32352

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ulle f applicacie

{NOTE Rsgrtered Agent sigraiture required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CIrY-87-2IP

D

BANKS, DENNIS

3351 HUTCHINSON FERRY RD
QUINCY, FL 32352

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

BANKS, ROSEMARY C

3351 HUTCHINSON FERRY RD
QUINCY, FL 32352

HILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

 IO0129451 7T
05/14/08--01041--023  ##158, 75

DO NOT WRITE
IN THIS SPACE

12. | heraby cerily that the infermation supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemenital report is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: /ﬁunaw a éﬂalw Roseaine C BawkS

oy/29/08_(52)627-3/1F

’bIGNATURE ARD TYPfD OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTDR

Date Daytwme Phone #




