2

2008 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P02000107085

1. Entity Name

ANCHOR MEDALERT SYSTEMS, INC.

Secretary of State

Principal Place of Businass

2868 DENMARSH COURT
PALM HARBOR, FL 34684

Mailing Address

2868 DENMARSH COURT
PALM HARBOR, FL 34684

NS

04242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE & B Mo AopiedFor
61-1448203 Not Appticabla
5. Certificate of Status Desirad O E'Zil_‘l\if:r;m"a'

8. Name and Address of Current Reglistered Agent

TINNIRELLO, VINCENT
2868 DENMARSH COURT
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablgations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agant and lile if apphcabls (NOTE Registarad Agent signature required when remnstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Faes
10. OFFICERS AND DIRECTORS ]
tiLe PDST
NAME TINNIRELLO, VINCENT
SIREET ADDAESS | 2868 DENMARSH COURT .

CiTY-§1-2IP PALM HARBOR, FL 34684

TiNE

NAME

STREET ADDRESS
Cay-S1-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STAEEY ADDRESS
CIry-51-21P

TITLE

NAME

STAEET ADORESS
CIfy-81-4iP

NIME

HAME

SIRtt! ADDRESS
Cily-st-2ip

12. | haraby cerlify that the information supplied with thi liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartdy that the information
indicaled on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oain; that | am an otficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules. and thal my name appears in Block 10 or Black 111t
changed, or on an atachment with an address. with alpBther like empowered.

-4 o0&
Date

SIGNATURE: | N o

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Pror ¥




