FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION TN B Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 9906 DIVISION OF CORPORATIONS

DOCUMENT # S7506 (8)

1. Corporation Name

SECURITY ONE, INC.

LT

Frincipal Place of Business Mailing Address
P.O. BOX 30493 P.O. BOX 30493
PENSACOLA FL 32503 PENSAGOLA FL 32503
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/20/1991 04/27/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
l;j,gl-fﬂa Bﬁq L/ou 3[_ VA . E] 59-3080597 Not Applicable:
Suite, Apt #, etc. ’ Suile, Apt. #, elc. ] ) $8.75 Additional
- - - 5. Cortificate of Status Desired w : A
22] S wWTE 3/ ﬁ ’Fl Fee Required
City & State City & Stale 6. Election Campaign Financing 35 00 May B
gl - £ . y Be
2:ﬂ ?f’ N < A_C/O Lﬁ‘ f F é— 251 Trust Fund Contribution a Added to Fees
op Country | dp » Country 8. This corporation has liablity for intangilie tax under 5 198.032,
24) 32a503 5] USA 29 30| Floricia Statutes Rfves Ono
9. Hame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
TKACH- LAURA 821 Street Address (P.O. Box Number is Nat Acceptable;
4216 ROSEBUD CT
PENSACOLA FL 32504 83
84[ Ciy FL as] Zip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement tar the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of direciors. | bereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Seston B07.0505, Florida Statutes.

SIGNATURE _ . e e
Signature, typed or printrd narte of registored agarl @ tte i applicatee NOTE Registered Agent signature required wher reirstalirg) DATE G‘

12. OF FICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
e PST [l TECESE 11TITE {7 Change (] Addition g

KAME TKACH, LAURA 1.2 NAME o

STREET ADDRESS 4216 ROSEBUD CT 1.3 STRELT ADDRESS &
L.Ey-s1-ap PENSACOLA FL 14CY-S1-2/ &

TIILE [[] DELETE 2 1TILE [J Change [ Adgition O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIy-51-2p 24CITy-81- 2P

THLE [ DELETE 31THLE [] Change  [[] Addition

NAME 32 NAME

STREE] ADORESS 33 STREE[ ADDRESS

CITY-51-2IF 34C1TY-ST-2¢

TITLE [7] DELETE 4 1TILE [] Change [} Addit:on

NAME 42 NAME

STREE] ADORESS 4.3 STREET ADDRESS

CIY-§i-2F 440TY-ST- 7P

TILE [] DELETE 5 1THILE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEST ADDRESS
| _cy-§1-2e o 5.4 CITY-ST-2P

TITLE {71 DELETE 6.1 IMLE [J Change  [] Addition

HAME 62 NAMF

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 27 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemiplion stated in Section 119.07(3)(K). Fiorida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter &07, Fiorida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address.

SIGNATURE: oeccce 20 Jhaol (A UR—A.._M'____’/_?{&_(‘ft/_.ﬁ;/ﬁ:s.-[fém 441(%;"{2/-2&0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gagtme Phone #




