2007 FOR PROFIT CORi’ORATION FILED

DOCUMENT # P05000054067

1. Entity Nama
STATE ALARM, INC.

Principal Piace of Business Mailing Address
5956 MARKET STREET 5956 MARKET STREET
YOUNGSTOWN, OH 44512 YOUNGSTCWN, OH 44512

RO G

03192007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Mar 26,2007 08:00 A
i Secretary of State

DO NOT WRITE IN THIS SPACE =T FopRaFT

20-2664286 Not Appliceble

$8.75 Additiona

5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registared Agent
ANGELO, BARRY & BANTA PA
515 E LAS OLAS BLVD DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8.- The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of prinied name of regisiered agent and e if applicable. {NOTE: Rogisierad Agent signature required when renstating) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campa‘wgn F'inanc‘sng $5.00 MayBe
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS [
TITLE PD
NAME SHURY, DONALD P

STREET ADDRESS | 5956 MARKET STREET
CITY-ST-21P YOUNGSTOWN, OH 44512

TITLE STD e e e o

NAME DULL, BRENDA M WINNNETRECE

STREET ADDRESS | 5956 MARKET STREET Q4 0207 -30024-020 150,00
CITY-ST-7IP YOUNGSTOWN, OH 44512

TIHLE

NAME

v DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE:’Q(M/-L MM BRswps M Juee J-/5-07  FIF-Tb-gn sl ns

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNiNG OFFIGER OR DIRECTOR Date Daytims Fnane #




