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CEO DETECTIVE AGENCY, INC.

Principal Place of Business

4243 SUNBEAM RD.. SUITE 3
JACKSONVILLE FL 32257-8975
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4243 SUNBEAM RD.. SUNTE 3
JACKSONVILLE FL 32257-8975
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
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11. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
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