2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A
DOCUMENT # V03216 R Secretary of State

1. Entity Name
DJP SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Addrass ‘
4801 NW GAINSVILLE RD. 4801 N.W. GAINSVILLE RD.
OCALA, FL 34475 U8 OCALA, FL 34475 US
T el | LD

02202007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE s 4. FEI Number Applied For
o o A 59-2094066 Not Applicable
,. _ b‘ T ’J’ , ' : : ’ ] u “ : 8. Carificate of Status Desirad X gg'z:'ﬁdr:dm""a'
6. Name and Address of Current Registered Agent AE ' . ¢ .-‘ P ) ¥

GREENE, PHILLIP L ‘o
4274 NE 20TH AVE. B e e DO NOT“ WRITE
OCALA. FL 3447 - |N THIS SPACE

LR . R R J‘ . v

LA e R v

e e o

8. The above named entity submits this statement for the purpose of changing Its registered dlﬂce or reglslsred agent o both inthe State o! Florida | am familiar with and accepl
the cbligations of reglstered agent.

SIGNATURE
Signature, typad or printed neme of registared agent and tie § sppicable. {NOTE: Registared AQent signaiure rquined when reinstating} DATE
FILE NOWII! FEE I8 $450.00 9. Election Campalgn Financing $5.00 May 6o
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contributlon, O  Addedto Fees
10. OFFICERS AND DIRECTORS T R
me P T L A .
NAME GREENE, PHILLIP L I UE U T S L S
STREET ADDRESS | 4274 NE 20TH AVE T L AR Teowoorn
onv-s1-2p | OCALA, FL 34479 g e e AU -
TLE VP I T RO T
NAME GLOVER, GERALD M P N R AU D RS ’
1} . . . I3 o :'
sTReET sooress | 4053 NE 18TH TERR A ﬂj,‘g,ggp'bl F—g%‘if—h“ a7 1
oTv-ST2P | OCALA, FL 34479 e QLB U 1 B ?o
TME TD Ty o E - L I S A
NAME ILLGES, GARRY K g 4 P
STREET ADDRESS | 3510 SW STH CT. N . v 4
CTY-ST-7F | OCALA, FL 34474 g g Do NOT” WRITE e
TmE D . = e
NAE HUTTO, CHARLES S e e g IN TH|S SPACE
STREET ADORESS | RT 3 BOX 372F Vi w sy ot E % : e
omv-s-2¢ | CHIEFLAND, FL 32626 LR Rt "
TME ] . B I o
NAME JONES, SHARON G .l TS s
STREET ADDRESS | 20 NE 50TH AVE. . - T e e
ciy-$3-2p OCALA, FL 34470 . . . I D
NAME N ; wio, it g
STREET ADDRESS AT I ,.’.-_ Boumoed T oad - PRI et
Coy-S1-2P ) . [ SR O PO S ST N

12. | hereby cerlify that the Information supplied wiih this filing does not gualify for the examptions contalned in Chapter 118, Fiorida Statutas | further certify that the Information
indicated on this report or supplemental report 13 rue and accurats and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execute this raport as raquired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachm&ht with an addr all other like empowered

SIGNATURE: — /Q; //, C,' G;ecw& o_gﬁ? 35;2%_%:535 -7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIONING DFFICER'OR DIRECTOR




