=y

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P00000038081

1. Entity Name
DEPENDABLE ALARM COMPANY, INC.

(05-01-2008 90195 020 ***150.00

Principal Place of Business

716 PGWELL DRIVE
FORT WALTON BEACH, FL 32547

Mailing Address
716 POWELL DRIVE

FORT WALTON BEACH, FL 32547

2. Principal Place of Business - No P.0O). Box # 3. Mailing Address

AT ST v

Suite, Apt. #, alc. Suite, Apt. #, etc.

PETERMANN, RICHARD P
25 NE WALTER MARTIN RCAD
FORT WALTON BEACH, FL 32548

04072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3664920 Naot Applicable
Zip Country Zip Country . ! $8.75 Aditional
5. Cartificate of Status Desired I Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, typed of pnnted narme of registered agent and bitle it applicable,

{NOTE: Registeisd Agent signature requirad when reinslaling} DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00

9. Elasclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

nne FD 3 Delete TIME [J Change  [7] Addition
NAME OLIVER, DONALD W NAME

STREETADDRESS | 716 POWELL DRIVE . T STREET ADDRESS

CITY-§1-7p FORT WALTON BEACH, FL.-32547: ciry-gr-ae

i STD h O slee HITLE [ Change [T Addition
NAME OLIVER, KYONG CHA NAME

STREET ADDRESS | 716 POWELL DRIVE STREET ADDRESS

CITY-S1-77 FORT WALTON BEACH, FL 32547 CITY-5T-2IP

FITLE SvD [ pelete ML ] Change [ Addilion
NAME DRABCZUK, RANDALL P NAME

STREET ADDRESS | 716 POWELL DRIVE SIREET ADDRESS

CITY-S1-21P FORT WALTON BEACH, FL 32547 CITy-sT-2IP

THILE [ Detete TME [ Change [ Addilion
HAME NAME

STAEET ADEIRESS SIREET ADDRESS

CIY-SI-21P City-Sl-ap

THLE O Detete TME [ Change  [] Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-SI-21P CiY-St-ap

TIMLE O Detete IILE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-2P CITY-S1-2IP

12. | hersby certily that the information supplied wilh this 1iling does not
indicaled on this report or
of the corporalion or Coiv
changed, or on an allachment

SIGNATURE: _

| iJy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
ermal report is al I al my signature shall hava the same lagal effect as if made under cath; that | am an officer or director

or trusiee empi;ze:%%o execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ith an address. With allother like emplowers

DL\ [

W-22 -0 k%sé\ A4 T42323,

5IGN\TUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTQR

"

Date Daytame Phane #

N \



