. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - FILED

1. Enlty Namo Secretary of State
ALARM CENTER, INC., SECURITY SYSTEMS &
SERVICES.
Principal Place of Businoss Mailing Address
1115 N. COMBEE RD. P.Q. BOX 6281
T RCART AR
2. Princypal Place of Business - No P.O Box # 3. Maiing Address
Suile, AplL #. elc. Suile, Apt. #, ¢lC. 15t MOORE CR2E034 (10/06)
Ciy & Slale City & Slate 4. FE| Number Applied For
59-2902461 Not Applicable
Zp Country 2 Couniry 5. Ceortilicate of Status Desired O gg'gfqlﬁffgmna'
6. N.ame and Address of Currant Registered Agent i 7. Name and Addross of New Reglstered Agemt
Namae
PLANTE, CORY _
1044 LAKE DEESON PQINTE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL. 33805
City FL Zip Code

8. The above named cnlity submits this stalement for he purposo ol changing s regisicred office of regislered agenl, or both, in Ihe Slale of Florida, | am familiar witn. and accopt
the obligations of regisiered agent.

SIGNATURE

Sgnefute, [YBEG OF PrTOY haMme of reg'siered Bgent and big 1 sppheatle (NOTL Rogsiered Agenl sigoaiom eoured when renstanng| CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa!;lable to Florida Department of State Trust Fung Convibuton. L] Addedto Feos
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delele . [ change [ Additon
NAME PLANTE, CORY NAMI, UOD000T 20034
SIREET Anbivgs | 1115 N. COMBEE RD. SIRET ADDRY S5 50 0780037021 150,00
olry-si-ap | LAKELAND FL ClY-81-/1P
i Sh C petete . [ Change (] Adtlition
NAMI PLANTE, WILLIAM NAMI
sirabnprss | 11158 N COMBEE ROAD SIRLLYADDI 58
erv-ste | LAKELAND FL 33801 G- $1-
g 7 pegzte mie M oohange [ Adaten
AN HAMI
SIRICT ADDR 55 SINCTADORLSS
CIY-S1-2p Y-S AP
i [ petete i [l change ] Addiuen
NAML NAME
STREEY ADDHESS SINELT ADDRE 5%
CITY-S1- 24k Y- $1- AP
IiLE [ palete T O change [ Addinon
NAME NAME
SIRLT ADDHESS STRFLT ADDAE 55
GIFY-ST-/IP ory-51-2P
HILE O pejete e [Jchange [ Aadilion
RAME NaMl
STREET ADDRESS SIRFE [ ADDRE 33
CIIY-S1- 2P CIY-SI-21P

12. | horeby certify that the infermation suppliod with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statules. ! further certify that the infermation
indicatod on Ihis repori or supplgmental report is true and accurate and that my signature shall have tho same legal effect as if made under ath; that | am an officer or director
of the corporalion or tha receiv wempowerod lo oxeculo this foporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmeglfwrff an address, with all other lika empowored, /

Cory Pante , presivent tp///(,A):___:,p_,,\

IR A TRDH ARl TYOET D DO AT Cf £18 b8 rr Colrvatiotr b E i e e

SIGNATURE:




