2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000070492 «r s
ADVANCED PROTECTIVE SERVICES &
INVESTIGATIONS, INC.

Principal Place of Business

245 PLUMOSA ROAD
DEBARY, FL 32713

Mailing Address

245 PLUMOSA RDAD
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2008 08:00
Secretary of State

M AR A

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3463340 Not Applicable
; i $8.75 Additone
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registerad agent.

SIGNATURE |
Signaturs, typed of prnted name ol 1egictersd agent Anc ttie § DlCADS (NOTE. Registersd Agenl signature requred when ranstaing) DATE .
|
FILE NOWIl! FEE IS $150.00 9. Electon Campalgn Einancnng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas |
10. QFFICERS AND DIRECTORS f
TITLE PCEC
HAME SALLEE, PAUL E o S
STREETA0DRESs | 245 PLUMOSA ROAD T R
Gr-STZP | DEBARY, FL 32713 0325, N8-80005-002 150,00 '
TITLE VPF
HAME SALLEE, KAMIE J
STREET ACDRESS | 245 PLUMOSA ROAD
CHTY-ST-2P DEBARY, FL 32713
TME
NAME
STREET ADDRESS
amv-s1.2p DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P
TMLE
NAME
STREET ADDRESS
CIry-§1-29
TITLE
NAME w
STREET ADDRESS
omy-sr-ze -

12. | heraby certify that the information supplied with this filin
indicated on this report or supp e
of the corporation or the regs
changed, or on an attachn

does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
areHhat my signature shall have the same fegal effect as if made under aath; that | am an officer or director
pon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

TS ;'w._as’ TV -TIV T

S|GNATU RE :EANDTYPEBOR PRINTED NRX

OF BIGNING OFFICER OR DIRECTOR

Daybma Phone




