2007 FOR PROFIT CORPORATION
ANNUAL REPORT . -

DOCUMENT # P97000070492
ADVANGED PROTECTIVE SERVICES &
INVESTIGATIONS, INC.

Principal Plage of Business

245 PLUMOSA ROAD
DEBARY, FL 32713

Mailing Address

245 PLUMOSA ROAD
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

FILED

Mag 29, 2007 08:00 /
e

cretary of State

L

05242007 No Chg-P CR2E03 (11/05)
4. FEI Number Applied For
59-3463340 Not Applicable
ifi i $8.75 Addional
5. Certificate of Status Desired | Fee Reguired

8. Name and Address of Gurrent Registored Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered apent.

SIGNATURE il
Sipnature, typed or priolsd rame of regiciered agent and iy i appiicabia, {NCTE: Rapistared Agun! stonature raciohind whet leshatating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBe | In accordance with 5. 507.193(2)(b), F.S., the
Frust Fund Contribution. Addadi to Fees - corporation did not recetve the prior notice.
Due by September 14, 2007
10. OFFICERS AND DIRECTORS |
THLE PSTD
HAME SALLEE, PAULE
STREET ADDRESS | 245 PLUMOSA ROAD o
omv-sr2¢ | DEBARY, FL 32713 _ UDooooTER4TY
T EVP HEADLADT-B0006-022 150,00
HAME SALLEE, KAMIE J
STREET ADDRESS | 245 PLUMOSA ROAD
CITY-ST-2IP DEBARY, FL 32713
TTE VOFO
NAME SCHWEINSBERG, CODY E
STREET ADDRESS | 245 PLUMOSA ROAD
anv-st-26 | DEBARY, FL 32713 DO NOT WRITE -
TILE
IN THIS SPACE
STHEET ADDRESS
CITY-5T-2IP
WmE
RAME
STREET ADDRESS
CITY-5T-2P
TLE .
NAME
STREET ADDRESS'|
CITY-ST-2IP

12. | hereby cérlig_thé! the information supplied with this fiing does hot quality for the exempticns Gontained in Chapter' 119, Flofida Statutés, | further certify that the information
is report or supplemartal report is true and accurate and that my signature shall have the same legal effact ag if made under oath; that | am an officer or dwector
of the corporation or the receivar or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, o on an attachment with an address, with ail other Iike empowered,
SIGNATU Rs;é:ié% v i 2 RS PP

T T F I IT T
L5-2- 27
OR PSONTELS NAMKE OF BIOMING OFFICER ORt DIRECTOR Date Daytime Phore §




