2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S28659

1. Entity Name

SECURE ONE PROTECTION SERVICES, INC.

Principal Place of Business

750 THIRD STREET

s
NEPTUNE BEACH FL 32266

Mailing Address
P.O. BOX 51528

JACKSONVILLE FL 32240-1528

FILED

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90016 038 ***150.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, g:;_ eg £ 3 Suilc, AP #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4, FEI Number 1958520 Applied For
59 Nol Applicable
i 7 -
e Counby ® Couniry 5. Ceorlificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent
MName

WATTERS, JEFF H
4550 ROCKY RIVER RD. W.
JACKSONVILLE FL 32224

Sireat Address (P.0. Box Number is Nol Acceplable)

Zip Code

5 FL

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE

Sgnalure, lyped of phinted name of regstered agenl and hile r applicatle. (NOTE: Registated Agent signature reguired wnen retnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIIE PS5 O Detete TIME O chiange ) Addition
NAME SMITH, JAMES J JR. HAME

SIRFET ADDRESS | PO BOX 51172 SIRLLT ADDRESS

ciry.st-zie | JAX BEACH FL 32240-1172 CINY-ST- AP

s VP O elele I [T] change [ Addilion
NANE SMITH, ROBERT F NAME

sTREET ADpRess | 1415 TREE SPLIT LN SIRFLT ADDRESS

CITY-S1-71P NEPTUNE BEACH FL 32266 CIIY-si-2p

IHE T ™ pelete L O change [ Addilion
wae | WATTERS, JEFF H . A o NAME o .

SIREET ADDRESS | 4550 ROCKY RIVER RD. W. SIREET ADDRESS

CINY-S7-2IP JACKSONVILLE FL 32224 CITY - ST- 7IP

e sD I Delele fI1LE [ Shange (] Addition
NAML SMITH, REBECCA W NAVE

S]FNVIADDHEB 3322 OUEEN PALM DH'VE SIRLE] ADDHESS

anv.s.ap | JACKSONVILLE BEACH FL 32250 CTY-ST-2IP

e O pelete TIE . [ change [ Addilion
NAME NAME Yy

$1RECT ADDRESS STREET ADDRESS

CIFY-ST-2IP Y- SI- 27

TILE [ pelete 1L [ change  [7] Addition
NAMI NAME

SIAIE] ADDRESS SIRCCI ADDRESS

CIfY-S1-21p CINY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicatec on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered lo oxecute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
YYs/2) Goy-2 Yo
L4 Date

Daytire Phone #

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




