2007 FOR PROFIT CORPORATION ' FILED |

ANNUAL REPORT , — Feb 23,2007 08:00 AM:
?g'S:Nl;JmEAENT # P02000056181 SHR Secretary of State
%Eé:URITY SYSTEMS OF NORTH CENTRAL FLORIDA,

Principal Place of Business Mailing Address
7011 NORTHWEST 52ND TERRACE 7071 NORTHWEST 52ND TERRACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

0 O A

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r AopTRa o

04-3672751 Not Applicable
. . $8.75 Adcitional
8. Certificate of Status Desired O Feo Requirad

8. Name and Address of Current Registersd Agont

7011 NW 52HD TERRACE DO NOT WRITE |
GAINESVILLE, FL 32653 IN THIS SPACE |

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

SIGNATURE

Sgnature, tyoed or prewed narma of oot mnd thie d {NOTE: Regeswred AQant Boneins rquined when renstaing) DATE
. VT —
" PILE NOWII PEE 1S $150.00 9. Election Campaign Financing $5.00 May Be - 1—'.13”:,“3':‘“-55244,14* T 150 00
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Feas U-l‘n‘f Dr_-' D f '”':'DD-’.'I N e 1-:1[.'. [ il
10. OFFICEAS AND DIRECTORS ]
TIMLE PD
NAME - -| BROOKER, DONNA L

STREETADDRESS ¢ 7011 NORTHWEST 52ND TERRACE
CITY-ST-2P GAINESVILLE, FL 32853 !

TE VSTD

HAME BROOKER, DONALD L

STREEYADORESS | 7011 NORTHWEST 52ND TERRACE
CITy-ST-2P GAINESVILLE, FL 32653

Tne
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADORESS
CTY-ST-2P

TNE
NAME

" STREET ADDAESS
CITY-s7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalytes; and that my name appears in Block 10 or Btock 11 if

changed, or on an anaf: ith an address, with gl £ empowered, / 2 S 2.
SIGNATURE: /__ Z{1¢ /57 2531288
/_/‘l ! U Daw Taytme Phona ¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




