2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 848610 Secretary of State

1. Entity Name
MURRAY'S PERSONAL PROTECTION SHRIEK ALARM,
INCORPORATED

Principal Place of Business

2007 BONITA DR
MOBILE, AL 36606

Mailing Address

29071 BONITA DR
MOBILE, AL 36606

O

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
63-0753331 Not Applicabie
$8.75 Additional

5. Certificata of Status Desirad | Fae Raguired

6. Name and Address of Current Registerad Agent

NIXON, TARY L.
224 E, INTENDENCIA STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Apr 02,2007 08:00 AM

Signature, typed or printed name of registarsd agen| and itle if appiicahle,

(NGTE: Ragisiered Agent signature requires when rensiating)

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

35.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS |
TITLE PTD
NAME GOLOMB, MURRAY

STREET ADDRESS | 2901 BONITA DR.
CITY-ST-21P MOBILE, AL

TIME VD

NAME GOLOMB, TODD W.
STREET ADDRESS | 29801 BONITA DR,
CITY-ST-2IP MOBILE, AL

TITLE SD

NAME GOLOMB, NORMA
STREET ADDRESS | 2801 BONITA DR.
CITY-ST-21P MOBILE, AL

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

LU ES0E2
J4/06/07-00057T-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | herapy certify that the information sugplied with thig fiing does nat qualify for
indicated on this report o7 supplementas report is true and accurate and jnag.e
of the corporation or the receiver or trusieg empowerad 1o execu(e h
changed, or on an attachment with an adgdress.u §
-

SIGNATURE:

e.gxemptions contained in Chapter 119, Florida Statutes. | futher centify that the information
ghature shall have the same tegat effect as if made under oath; that | am an officer or director
eplrLhg required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

5 /27/é7 zsl.—f/ff—SZB 7

W T\‘PED OoR pnmyﬂms OF SIGNING CFFICER OR DIRECTOR
—— e

/ Dnuy Diarylima Phona #




