-

A

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2006 08:00 AM

DOCUMENT # 848610

1. Entity MNama

MURRAY'S PERSONAL PROTECTION SHRIEK ALARM,

INCORPORATED

Secretary of State

Principal Place of Business

2907 BONITA DR
MOBILE, AL 36606

Mailing Address

2501 BONITA DR
MOBILE, AL 36606

DO NOT WRITE IN THIS SPACE

AR TR G

01192008 No Chg-P CR2E024 (11/05)
4, FE| Numbser Applied For
83-0753331 Mot Applicabla
| $8.75 aaditional
8, Cerfificats of Status Desired O Fen Raquirad

G, Name and Address of Guirent Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agant, or both, in tha State of Rodda, [ am tamliar with, and accept

tha obiigations of registarad agant.

SIGNATURE. . _ - - :
Sronatura, typed of Pintad nama of tegisiatad agentpod wa ¢ applcabia (NOTE Regksteres Agant sgratiie f equlred whan renstathg) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftar May 1, 2006 Fee wil) be $550.00 Trust Fund Contribution.. Added (o Fees
10 OFFICERS AND DIRECTORS | S T i
e PTD O IEnnandnnse
NAME GOLOMB, MURRAY NS OB~E0043-020 150,00
STREET ADDRESS | 2001 BONITADR.
GiY-31-2P MOBILE, AL
THLE ) o
NAME GOLOMB, TODD W,
STREETADDRESS | 2901 BONITA DR.
CHY-sT-aP MOBILE, AL
TITLE sD
RAME GOLOME, NORMA
STREET ADDRESS | 29071 BONITA DR,
am-sizp | MOBILE, AL DO NOT WRITE
TLE '
v IN THIS SPACE
STREET ADDRESS
CTY-ST-2P
TILE
NAME
STAEET ADDRESS
LTy -ST- 3P
TILE
NAME
STREET ADDRESS
&ITY-57- 2P

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions containad in Chaptar 119, Florida Statutas. | further cartify that tha information
indicaléd on this report or supplamantal report is true ang accurata and that my signature shall have the same lepal effect as if made vnder oath, that § am an officer o director
of the comoration of the receiver or tustes empowsred to axacutae this repart as required by Chapter 807, Florida Statides, and that my name appears in Block 18 or Block 11 if

Y Crolomd

i afos 25I-¢79-yc87
4

D OR RRHTED RAME OF SIGNING OFFICER CR SIRECTOR

Duytine Phoced |

changed, or on an attachment with an addrewll other like empowsred.
SIGNATURE: % - AZ*NQ ~ Mo rzg
SIGHATURE E
o




