o FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000084713 AT 05-21-2007 90054 018 ***150.00

1. Entity Name
SUREGUARD SECURITY AND PATROL, iNC.

Principal Place of Business Malling Address q “ 1 17 “ 33

300 PROSPERITY FARMS RD' 300 PROSPERITY FARMS RD
STEB STEB
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
R S [T
200 Yeas DOML
Suite, Apt. #, etc. Suite, Apt. #, etc.
05112007 Chg-P CR2E034 (12/06)
Sob G _
Ci:y tate City & State 4. FEI Number Applied For
5\I\ ? \QO,LQt F\gw\dqv 59-3472867 Not Applicable
épel q 0 ? pU!U!!W N [5 Zp Country 5. Certificate of Stalus Desired 0O ?i'zsql’::’;gﬁo"al
6. Name and Address of Current Hag Istered Agent 7. Name and Address of New Registored Agent

— —=——"7 e S r—— T e "
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

I

—— Name— - - — - -

City FL I Zip Code

8. 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, and accept
the obiigations of registered agent.

Tid
SIGNATURE.
i,:'. Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agenl signature required when reinsiating} DATE
W
Y'FILE'NOWM! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
_Due by September 14, 2007 Trust Fund Contribution. [0  Added to Feas
10. S CFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDVP O Detete TITLE O cChange [ Addition
NAME COOL, DEBBIE L NAME
STREET ADDRESS | 300 PROSPERITY FARMS RD. SUITE B STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TILE P O petete TITLE [ change [ Additicn
NAME SWEETING, DON C NAME
STREET ADORESS | 300 PROSPERITY FARMS RD SUITE B STREET ADDRESS
CiyY-53-21p NORTH PALM BEACH, FL 33408 CRY-SI-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRCET ADDRESS | - — STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CIry-St-21 CITY-ST-21P
JITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with an address, w all olper like empowered.
~ /T~ X8
SIGNATURE: _ S tml g/ T~ R80T

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &




