~~'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 532305

1. Entity Name
FLORIDA STATE FIRE & SECURITY, INC.

08 AUG 28 py 2 12
o= KETARY OF STATE

Mailing Address

3921 SW 47TH AVENUE
SUITE 1004

Principal Place of Business

3927 SW 47TH AVENUE
SUITE 1004

ALLAHASSEE, FLORIDA

DAVIE, FL 33314 US DAVIE, FL 33314 US
e AEH AN TR CENRECRR LT
Suite, Ap!. #, atc. Suite, Apt. #, etc, 07212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0247770 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired a Eg_gfqa:::ditional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Name
C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, iyped or prnted rame of registered agent and ttle it aophcatle.

(NOTE: Regrsiered Agent sigralure required when rainstateg)

DATE

FILE NOWIl! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD ™ oetete TiLE Fres dent , O Ctange ] Addition
NAME SULLIVAN, JOHN NAME Heenneth Sandifer

STREET ADDRESS | 400 MAIN STREET sTReET ADDREss | 4 Farra Springs Rood

omy-ST-z¢ | ASHLAND, MA 01721 CITY- ST 2P Farma q+on, CT 0L 032 )

TIRE 3 B/Dele'le TILE Secrebar [ change D’Addition
NAME MARTIN, JON NAME Drane Andrews

STREET ADDRESS | 9 FARM SPRINGS ROAD STREETADDRESS |4 Farm Springs Recd

CINy-S1- 237 FARMINGTON, CT 06032 CITY-ST-2IP Farmington, cT oLo3Z

TIRLE T ] petete TILE [J Change [ Agdition
NAME LOCKHART, MICHAEL NAME — - N

STREE} ADORESS | 400 MAIN STREET STREET ADDRESS SN 135Z2T0ORSS

OM-51-2P | ASHLAND, MA 01721 CITY-ST-7P A4 08--01034--004 %550, 00

TME D  Delete ImEe Dwector [l Change [ Addition
NAME ANDREWS, DIANE NAME Scott Wine

STREET ADDRESS | 9 FARM SPRINGS ROAD sweeranpaess | 4 Farm Springs Kead

coy-Si-zp FARMINGTON, CT 06032 cIry-sl-ap Farmington, CT OLO3Z

TILE D 3 Detete TITLE [ Changs {7 Addition
NAME LINDROTH, BRIAN NAME

STREET ADGRESS | 9 FARM SPRINGS RCAD STREET ADDAESS

CIFY-S1-77 FARMINGTON, CT 06032 CrY-§I-2IP

TIHE [ Delete TITLE Director [l Change [ Addition
NAME NAME Hareld Folsom

STREET ADDRESS SREETADDRESS | 5 Form Springs Rood

CITY-§1- 2 orv-si-¢  |Farmington, CT oLo32

12. | hereby ceriity that the information supplied with this tilin

does not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information

indicated on this raport or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

or the recsiver or lrustee ampi

of the corp ‘
hment with an address,

changed. or on an

ith\all other Jike empowered.

SIGNATURE:

Tane Andrews

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

20284 3059

R CR DIRECTOR

Daytme Phone #




