2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S61471 Feb 13,2008 08:00 AT
I+ ity Nam Secretary of State
APS ALARM PROTECTION SPECIALISTS, INC.
Frincpal Placs of Business Maling Adddress
2843 MERCURY ROAD 2843 MERCURY ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Prngipal Place of Business - No P.O, Box # 3. Mailing Adcross
Suie, Apl. ¥, e'c Suile, Apt # plo. 15t MOORE CR2E034 (10/07)
City & State Cny & Siale 4. FEI Number Appied For
59-3081141 Not Apglicable
Flls} Courizry Zip Country 5. Certlicate of Status Nesired | ?g.ggﬁ?:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ggt:‘gAhTéﬁJgSleTﬂgzD Sreet Address {P.C. Box Number is Notl Acceptabls)
JACKSONVILLE FL 32207

Ciry FL 2ip Code

8. The aocve marred entity subrnits this statement for the purncse of changing 1ls registerad office or registergd agent, or note, inihe Sae of Flerida. | am familiar with, and accept
the: obligations of registe:ed agent,

SIGNATURE

G, Lyped of nrod Han¥t 3 regad saerlarl e Larplcaso, OTE Pegrsi-180 AZOF TR LT iU Wil "I Ilrg} DATF

I FILE NOWHE FEE IS $150.00-
- [ After May 1, 2008 Fee Wil Be'S550.00
Make Check Payable fo Florida Department ot State

9. Election Camoaipn Financing $5.00 may Be
Frust Fund Contribuation, [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TITE PSC 1 Daete wir Clemnge [ Addition
HAME BOMAN, JOHN T. SR. HAME il NanNarEgq T

STHEET ADDHESS | 2843 MERCURY ROAD STRERT AUDRISS N2/21203-800R1 2012 15000

CITY-S1-21 JACKSONVILLE FL CATY-GF-ZIP

TITLE VP 3 Daate TILE [ Crange [ Addition
NAME BECKER, MIKE [

STREFT ADDRESS | 2843 MERCURY ROAD STHFET ADORFSS

CINY-ST-78 JACKSONVILLE FL 32207 CITY-S1-2IP

1Lt 1 Devete it I change 7] Addition
A - - - - - - - - b FA% 4 —_— - - . -

STREET ARGRESS STREET ADDHESS

CITY-S7-21P CITY-5T-21P

ime 7 Datele THLE O Change [T Addition
HANE . HAE

SIREET ADDRLSS STREL ADURLSS

oIy -S1-27 CIY-51-29

fITE [d Delete TITLE [JCrange [T Adeiion
HAME HaME

QIREL] ADIRERS . STRCEY ADDRLSS

oIy =S 0Ty -51- 2P

TiTLE 3 Drigie TILE [JChangs [ Addiuon
MNAKE HALAE

STHZET ADDNESS STAEET ADDNLSS

Cify-ST-2IF CIY-5T-2IP

12. [ hereby certify that the information saapled with thig filing does net qualidfy for the exemptions confained in Section 119, Florida Statutes | further cerlify that the informatinn
indicatad on this report or supplemental repart is rue and accurale ang thal my signature: shall have the same legai eftec as if made under oath; that | am an otficer or girector
Sf the corporason ar e receives or trustee ampowared Lo execute this report 2s required by Chapter 607, Flerida Statrtes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail olhar like empoweres

SIGNATURE: ‘/n_‘_ J. T. Boman Sr. 2=-11-08 04 739-10%61

TED NAME OF SIGNING OFFICER OR DIRECTOR Lan Dart 1o Frore 2




