2C08 .FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051705 Jan 31, 2008 08:00 AN
1. Erlily Nama S
ecretary of State

A-SV SECURITY, INC.
Pricipal Place of Busiess Maiing Acldress
8266 MALVERN CIR. 8266 MALVERN CIR. |
TAMPA FL 33634 TAMPA FL 33634
2. Proeopal Place of Businogs - No PO Box # 3. Maling Adgraoss |

Buite, Apl. #. etc. Sulde. AL #, el 18t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEI Number Applied For

' 59-3585614 Nol Apoiicable
an Couniry Zp Coantey 5. Certficate of Status Desired a ?i'gi l’ﬁ?éﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SE%QYMEEJEEJ CIR. Street Arddress {P.O. Rox Number 1s Not Acceptable}
TAMPA FL 33634

City FL Zip; Code

8. The anove named entity subirg this statement for the puroose of changing its registered office or registered agent, or cotr, in the Siate of Florida. | am familiar with, andg accent
the cohgztians of reaisiered agent

SIGMNATURE

AN Lt Lo G Drrend nat e o ey od toert a vl s |arp canin, fROTE Registeias Agor | e tinta e -utuirast when senyinlr gi DATE |

FILE NOW!” FEE IS 5150 00

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contriution. ] Added to Fees

OFFICERS AND DERECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD [ petcte TINE {3 Changz ] Aoelion
NAME HIDAY, BETTY J HAME
STREET ADDRESS 8266 MALVERN CIR. STREET ADDRESS
CITY-ST-212 TAMPA FL 33634 CITY-ST-2ip
ik O Deete TILE O Change £ Addilicn I
NAME HAME
SIREFT ADDRESS STRFEY ADDRESS
CITY-51-71P CIY- 57- 21k
TITLE G peete TMLE -ij7 Q grange llijz Additen
MAME HAME
STREET ANDRESS STREET ADDRESS
oIy 51228 CITY -ST-2IP
et [ pewte TILE { Change [ Additien
HAME HAME
STRECT ADDRESS STREET ADORESS
OITY-S1. 2P CITY-81-2IP
{1133 [C peiete TALE G Crange £ Addition
HAME NamL
STREET ADGRESS SIACET ADDRESS
oITY-ST-21° CITY-S7-2I°
i3 O oelle TITLE TiChange [ Additian
NAME WAWE
STREET AGDRESS STREET ADDRESS
CITY- ST-219 CIfy-31-2IP

12. | hereby certity that tha information supplied withfthis filingfdoes nct gualfy for 1he exemptions contained in Section 118, Flenda Staiutes. | furiner certify that she infarmation
inchcated on this report or sypflEmsgtal report is frue and gocurate ana that my signature shall have the same legai eftect as | made under oalh; that | am an officer or director
o the corporaron oF the receiver or Jusiee grogwered e cufe this report as renuired by Chaptsr 607, Ficrida Stawtes; and that my name appears in Block 10 or Block 11

il changed, or on an attachm & gmpoprered,
SIGNATURE: 0 ~2%0Y  R(3-B%I-(¥(]
HING OFFICER OP,&‘?EWH- Cae Day:me Prore o




