} .
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # J52679 Apr 10, 2007 08:00 A

1. Entity Name
SECURITY ANSWERING SERVICE, INC. OF SARASQOTA

Pringipal Place of Business Mailing Address
1716 FRIUTVILLE ROAD 1716 FRIUTVILLE ROAD
SARASOTA, Fi. 34236 SARASOTA, FL 34236

A

04052007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Aot For

58-2766573 Nat Applicable

1 $8.75 addiional

5. i of Status Desired i
Certificate of S | Fee Required

6. Name and Address of Current Repisterad Agent

e o DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE . '“
- . - Signature, typed of biinlad name of registerad agent and tills I appicatie (NCTE, Regislarad Agent signaiure required whan renslalng) .. - - . - - DATE .
FILE NOWI!l FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

Aftor May 1, 2007 Fee wiHi bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE PD
NAME DUGGAN, LANCE
STHEET ADDRESS | 1716 FRUITVILLE RD
CiTY-ST-21P SARASOTA, FL 34236 ’ UDDIJﬂi'IE."EI':M':IL‘f
TLE STD : Q47— ."T 2.012 15
e DUGGAN, LISA 04/19/07-30042-013 150,00

STREET ADGRESS | 1716 FRUITVILLE ROAD
CITY-SF-21p SARASOTA, FL 34236

TMLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TMLE
NAME

STREET ADDRESS | ..
CATY-ST-2P Tt oo . . e

e
i -
NAME P2 T W R e : ' ! . ' ’ .. .
STREET ADDRESS . T :
Cav-§T-21- - - - e - - - e - . - e =

12. Uheraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in-Chapter 119, Florida Siztutes, |-further cartily-that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under aath: that | am an officer or director
of the corporation or the raceiver or rustee empowerad Lo execute this report as required by Cnapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachm ith a) with all other like empowsred.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daylma Phone #




