2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # FO6000003486

1. Entity Name
ALARM FINANCIAL SERVICES, INC.

ecretary of State

04-24-2008 90103 010 ***158.75

Principal Place of Business {02 Tam al Mailing Address
Tiaza, PO BOX 2532

CORTE MADERA, CA 94925 &g fe ' 200 SAN ANSELMO, CA 94979 -

DO NOT WRITE IN THIS SPACE

0 0O

03132008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
45-0494771 Not Applicable
" ' $8.75 Additional
5. Cedificale of Status Desired Fsa Raquired

6. Name and Address of Current Registered Agont

CORPORATE ACCESS INC.
236 E. 6TH AVE. .
TALLAHASSEE, FL 32303

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and tifle if applicable

(NOTE: Registered Agenl signature required wien reinsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

4. Election Campaign Financing

O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

LE CPST

NAME WOQOSTER, JAMES F

STREET ADDRESS | ‘S4—FAvbALWHETA-SHHTFE256
CITY -57-ZIP CORTE MADERA, CA 54925

{00 Tqma! Plaza
Suite 200

TITLE D

NAME WOQOSTER, JAMES F
STREET ADDRESS
CITY-ST-ZIP

100 Tampk 'lem

SUi
CORTE MADERA, CA 94925

TITLE

NAME

STREET ADDRESS
CITY-ST-2

TITLE

NAME

STREET ADDRESS
CITy-S81-zIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADGRESS

CITy-81-20P A /

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information s
indicated on this report or supplemefital report
of the corporation or the receiver or frystee em,

changed, or on an attachment with ith all other like empowered.

‘SIGNATURE:

s filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3.(14/08 415 -922-535/5]

SIGNATURH TND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytme Pnone #




