2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A
SR Secretary of State

DOCUMENT # V03216

1. Entity Name
DJP SECURITY SYSTEMS, INC.

Y

Principal Place of Business Mailing Addrass
4807 NW GAINSVILLE RD. 4801 N.W. GAINSVILLE RD, ! . ...
OCALA. Fl. 34475 1S OCALA, FL 34475 US

O T

01032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped P

58-2094066 Not Applicable
if ; $8.75 additional
5. Cerlificate of Status Desired O Fas Required

8. Name and Address of Current Registered Agent

ETANE 20TH ANE- DO NOT WRITE
OCALAFL 34d7e IN THIS SPACE

8. The above nmﬁnﬁ submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
53 %

the abligation red agery.
% ) ,—#"—-’-" t‘{ = ‘./ _0 ?
DATE

-~
JGNATURE

S6 Sd¥atinn. iy o printed namie of reguetered agen end bte i appacable, (NOTE: Rageatersd Agent s10nature (equed whan feineiaing)

FILE NOWIII FEE IS 3150-00 9. Election Campaign Financing ss_oo May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO0  AddedtoFees

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME GREENE, PHILLIP L L ]
STREET ADDRESS | 4274 NE 20TH AVE Dl 22 /NR-00087-029 160, 78
CITY-ST-21P OCALA, FL 34479
TILE vP
NAME GLOVER, GERALD M

STREET ADDRESS | 4053 NE 18TH TERR
CITY-ST-2IP QCALA, FL 34479

TFILE TD
NAME ILLGES, GARRY K

AD 3510 SWS5THCT.
fs::-:zr-z?:fss OCALA, FL 34474 DO N OT WRITE

we  In IN THIS SPACE

NAME HUTTOQ, CHARLES S
STREETADDRESS | RT 3 BOX 372F
CITY-ST-2p CHIEFLAND, FL 32626

TITLE 8

NAME JONES, SHARON G

STREETADDRESS | 20 NE 50TH AVE.

CTY-§T-2ip OCALA, FL 34470 I
TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrﬁith add?ith al or like ampowered.

/

7l — Y-y F52-932-2359

-
SIGNATUREIAND TYPER OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR Dats Daytima Pone #

SIGNATURE:




