2008 FOR PROF!IT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000030867

FILED
Apr 16, 2008 08:00 A}

1. Enlly

Narne
.

-

ABSOLUTE PROTECTION TEAM, INC.

Prircinal Place of Busingss

4320 US 1
VERO BEACH FL 32967

Mailing Address

4320 US t
VERO BEACH FL 32967

2, Pringipal Plage of Busingss - No PO, Box &

3, Mailling Addrass

Suite. AplL #. atc

Sule Apt #ogic,

Secretary of State

TR

1st MOORE CR2E034 (10/07}

City & State

City & Stals

4. FE' Number Appied For

ot Apghicable

59-3501525

2p Counr z Country it
' uniry e ey 5. Certificate of Status Desired O $8.75 ﬁtddnmnai
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MARCIL, KAREN
4320 US 1
VERO BEACH FL 32967

Siraet Address (P.O. Box Numpern s Not Acceplabla)

City

Zipy Code

FL

8. The anove named antily s
the abligalions of registered agent.

SIGNATURE

ubrmits ihis statement for the purpese of changing s registerad office or reg-stered agen, or cotr, in the State of Flonda, | am famitiar with. and accept

S LT Ty T4 PrItresd nane OF flgyt bend dae La el e | oplsate,

NOTR Regist

10 AGEFEE 1 Lansr s

W et NATE

Wi gt

9. Flecton Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

10.

OFFIGERS AND DIRECTORS

11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS [N 11
TRLE VPST [ petee TILE [OChange [ Addition
NAME MARCIL, KAREN HAME LnEags 1 3
SFREET ADDRESS | 3627 INDIAN RIVER DR STREET ADDRESS N Ry [ fr]u -0 15000
CITY-S1-217 VERO BCH FL 32983 CITy-5T-2IP
TIRE P (3 pesete TME OJchange [ Addition
RAME MARCIL, ROGER L HAME
STRFET ADDRESS | 3627 INDIAN RIVER DR STRFFT ADDRESS
orY-51-719 VERQ BCH FL 32963 Iy -51-71P
it ) [ Deete TLE [3 Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADORESS
CITY-ST-21° CITY-5T-7P
HILE 7] peite MiLE O change [ Addition
HAME HAML
STREET ADURESS STREET AUDRESS
CITY-ST-2P GITY-5r-2P
R 3 pelete T O cChange [ Aadition
(1Y NAKLC
STREET ADDRESS STAEET ADDAESS
oAty -SI- 21 CY-ST- 2
TITLE 3 peiete TITLE O Change [ Addition
HAKE HAHE
STREET ADDRESS STREET ADRESS
Sy -S1-21p CITY-57-2IF

12. | hereby certify that the information suophed wath this fikng does net gualfy for the examptions contained in Secuon 118, Flonda Statutes | furtnar canify that the information
indicated on this report or supplerncntal report s e and accurate and that niy signaiure shall have the same legal ettect as if made uncder oath. that | am an officer or drestor

gf the corperation or ihe receiver ur trustee empowergd 1o execule this repor as required by Chapter 607, Florida Statutes: and that my narrs appears in Bleck 18

ar Bleek 11

it changed, or un an altachmient with an address, with a3 olher like empowered

SIGNATURE: —Y

b
SIGNATUREE £y e OR RAIRTED NAMIE OF SIGNING OFFICER OR DIRECTOR

(S} [SEENSE NN I ]




