2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P97000086128

Secretary of State

-

1. Entity Name 05-15-2008 90022 031 ***150.00

DOUBLE S SECURITY, INC.

Principal Place of Business Mailing Address

7451 SW 38TH ST PO BOX 771721 . ‘

OCALA FL 34477 IS OCALA, FL 34477 IS S o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||"l|| ||' mn |||i| m“ ||]l| Ilm Il[ll ||m I[m [{ll] Il'l[ nl[lll ||l|l|
Suite, Apt, #, atc. Suita, Apt, #, stc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3471114 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Dasired [ Eg;?qmm'

8. Name and Addreas of Currant Registered Agent

7. Name and Address of New Reglstered Agent

SLAZES, STEVE
9684 SW 74TH AVE
OCALA, FL 34476

Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

, typed o printed name of registered sgent end tle If applicable, (NOTE: Regestened Agent signature required when reinstating} DATE
9. Elaction Campaign Financing $5.00 Mmay Bo
EE 15 $150.
A‘I'to: n‘f;f'?ggf)aﬁ:“ vsvl?l 32 5035000 Trust Fund Conwibution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PT T Delete TMLE [ crange ] Addition
NAME SLAZES, STEVE NAME
STREET ADDRESS | 9684 SW 74TH AVE STREET ADDRESS
CIvy-51-BP QCALA, FL 34475 CITY-51-2IF
THILE VS . {7 Detete TME P Change [ Addition
NAME KUSHNERICK, THOMAS NAME Ttlomas Kuedwisne ic
STREET AQDRESS | 36 546 JEAN DR STRETADDRESS | Zip S J2AR B
orv-sr-z¢ | GRAND JSLAND, FL 32735 USIP | @ paod \Sitewn 1L 32735
e O peste e < ’ {0 change [ Addiion
NAME NAME Henrden S(,r-\?.c:?
STREET ADDRESS STREET ADDRESS 072 He<rrpict La)
cnY-§1-29 CTY-S1-2P 2ysTAc fFrieR ~r BYga &
TME 1 petate HILE [ Change [ Agaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TMLE O belete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -ST-2IF
TITLE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cer:i:z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repen or supplemenjal report is true and accurate and that my signatura shall have the sama legal effect as if made under ocath; that | armn an officer or direcior

of the corporation or the receiver stoe ampowared to execute this as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attschment 3ress, with alt other like em| 5
SIGNATURE: 7 N 4. 246 €4 T54907

T pate 7 ™ Detytima Phorl/ ¢

Mﬁm@mwwwmmm%ﬁm

74



EXPERIENCED PROFESSIONALS

INVESTIGATIONS

STIG/  SEC
A 9300021 URITY

ATTACHMENT - B 9700125
Ho(0 aic(-%o |

PAT000080/ 2.8

APRIL, 24, 2008
DIVISION OF CORPORATIONS
2008 FOR PROFIT CORPORATION ANNUAL REPORT. DOCUMENT

#P97000086128

THOMAS F. KUSHNERICK HAS RESIGNED AS SECRETARY FOR DOUBLE S
"SECURITY, INC. BUT WILL REMAIN AS VICE PRESIDENT.

HEATHER SLAZES WILL REPLACE HIM AS SECRETARY OF DOUBLE S
SECURJTY INC.

. ENCLSOSE IS MY CHECK IN THE AMOUNT OF.$150.00 FOR MY 2008 ANNUAL .
FEE AND A COPY OF THOMAS F. KUSHNERICK’S RESIGNATION

/STEVE SLAZ

_ Posft.Ofﬁce Box 771721  » Ocala, Florida 34477 « 352-854-9002 + 1-888-806-1326 + Fax 352-854-6519



EXPERIENCED PROFESSIONALETTACHMENT

e 104 TV secumry
— O____(Q\—kr # W?OQQO%/(O/JS/W 9700125

INVESTIGATIONS
A 9800021

RESIGNATION AS CORPORATE OFFICER
.OF DOUBLE S SECURITY, INC.

TO: The Board of Diréctors of Double.S Security, Inc.

I, THOMAS F. KUSHNERICK, hereby restgns effective this date my office of
Secretary of the Corporation. I will still remain as Vice President of the Corporation.

/?W

THOMASF. KUSHNERICK

Dated April, 24, 2008

STATE OF FLORIDA
MARION COUNTY

, BEFORE ME, the undersigned officer personally came and appeared, THOMAS F.
' KUSI-[NERICK, who ()( } is personally known to me , or who () produced
as identification and who. aclmowledges before me that he signed
the forgoing as his own free will and act and deed and who did not take an oath

Notary Public State of Florida




