2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT #N00000003789

1. Entity Name

ALARM COMMUNITY DEVELOPMENT CENTER, INC.

04-25-2007 90165 024 ****74 38

Mailing Address

P.0. BOX 5318
TALLAHASSEE, FL 32314-5318

Principal Place of Business

2720 BLAIRSTONE RD.
BUILDING F
TALLAHASSEE, FL 32301

guuido Y

DO NOT WRITE IN THIS SPACE

H‘Iij\!.m'lﬂl'lml-lwIN]IHIIHIIH\II\IIH!HIIIHIHI!IUI\IHIII

(1032007 No Chg-NP

CR2ZE037 (4/06)

Applied For
Not Applicable

O $8.75 addiionar
Fee Required

4. FEI Number .
59-3636164

5. Certilicate of Status Desired

6§ Name and Address of Current Registered Agent

STEWART, ALVIN JR
2720 BLAIRSTONE ROAD
SUITEC

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this slatement for the purpose of changings
ihe obligations of registered agent,

SIGNATURE /HW)’) \’D é/fW‘lL \Tf

Signature, ryped or printed name of registered agenfand mle i applicable

Filing Fee is $61.25

Duo by May 1, 2007 Trust Fund Contribution.

9. Eiection Campaign Financing

&g.agent, or both, in tha State of Florida. | familiaravith, anc accept

4/2ds 7

Eaing) ATE !

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE PD
HAME STEWART, ALVIN JR

STREETADDRESS | 2720 BLAIRSTONE ROAD.STE.C

CITY-§T-21P TALLAHASSEE, FL 32301
TIILE VD
NAME STEWART, ALVIN D JR

STREET ADDRESS | 2720 BLARISTONE ROAD,STE.C

CIry-st-2p TALLAHASSEE, FL 32301
TITLE SD
NAME STEWART, LISA

STREET ADDRESS | 2720 BLAIRSTONE ROAD STE. C

CITY-51-2IP TALLAHASSEE, FL 32301
TITLE 0
NAME SAMSON, LAWRENCE

STREET ADDRESS | 2306 BRYNMAHR DRIVE
Cmy-sr-aie TALLAHASSEE, FL 32303

TITLE

MAME

SIREET ADDRESS
CiTY-SI-ZIP

TIMLE -

NAME

STREET ADDRESS
LY -ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing does not gualify'lor the exemptions contained in Chapler 119, Florida Stalules. | further certify that the information
emaoiic curate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
Mayte this reporl as requued by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supg

gl report is

o empowerad,

F}MnEDu/zuMqL Jr_4 4/&7 (850)5%/- 890/

NS OFFICER OR DIRECTOR

Date Dayteme Prone




