2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051705 Jan 31, 2007 08:00 AM
1. Enliy Name Secretary of State
A-8V SECURITY, INC.
Principal Placc of Business Malling Address
8266 MALLVERN CIR. 8266 MALVERN CIR. -
2. Principal Placo of Business - No P O, Box # 3. Mailing Addross
Sutle, Apl. #, olc. ' Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slaic 4, FEi Numbi Applied For
Y v umber £9.35856 14 [ep
[Not Applicable
Zie Counlry Zp Couniry 5. Ceorlificato of Status Desired O $8'75 Addttiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
' Namo
HIDAY, BETTY J
8266 MALVERN CIR. Street Address (P.O. Box Numper is Not Acceplable)
TAMPA FL 33634
City FL | Zip Code
8. The above namod onlity submits this staloment for the purpose of changing its registored office or registerad agent, or both, in the Statg of Florida, | am familiar with, and accept
the obligations of rogtslered agent.
SIGNATURE st
Sgnature, typed or prntad name dof registared agent and tille if appicable. {NOTE: Aogisiared Agent signalum required whan reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9, Eleciion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 - Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THe PSTD (7 Delete Tile []cChange  [] Addition
NAME HIDAY, BETTY J NANE UD0000E1 2251
STREFT ADDRESS | 8266 MALVERN CIR, STREET ATDRISS g2 M2 A07-80100-005 150,00
CIry-S1-2IP TAMPA FL 33634 eIy-s1-21P
TItE O Delele THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CiTY-ST-ZIP CiTy-81-2IP
TILE [ Delete e ) coange [ Addition
NAKL NAMI
SIREET ADDRESS SITNEET ADORISS
CITY-SI.ZIP CITY-S[-2IP
TLe 7 Delete e T change  [] Asdition
NAME NAME
STREET ADDRESS . STRLET ADDRi 85
CITY-SI-2IP CITY-81-71P
. 7 Delete THLE Clchange ] Adtition
NAME NAME
STRIET ADDRE 58 STRELT ADDRESS
CITY-ST-2IP CIIY-S1-2IP
T, ] petete mi Clcnange [ Addition
NAWE NAME
STRCET ADDRI S8 SIALET ADDRESS
CITY-SI-7IP CITY-SI-P
12. | horeby certity that the informalion supplicd with this filing does no! qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on 1his repert or supplemontal report is frue and accurate and thal my signaturo shal! have the same legal effcet as (f made under cath; thal { am an officer or director
ol the corporalicn or the receiver or lruste emgpowered to execule this report as required by Chaptar 807, Florida Statules: and thal my name appoars in Block 10 or Block 11
il changed, or on an attachmegnt wilh an drs‘_, lh_all olher like empowered.
SIGNATURE: 4
Dayhma Phong §




