2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2006 8:00 am
DOCUMENT # P03000030970 ecretary of State

ALARM CENTRAL ING 04-03-2006 90417 008 ***150.00
' 04-13-2006 90313 045 ***158.75

Principal Place of Business Mailing Address
2227 LAKESHORE DR. NORTH C/0 DAVID A. KING gyvgsivve
ORANGE PARK, FL 32003 1416 KINGSLEY AVE .

ORANGE PARK, FL 32073

Suite, Apt. 4, etc. Suite, Apt. #, .
ite, AP 4, et uite, Apt. 4, etc 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
56-2329471 Not Applicable
Zi Count Zi iti
P Uy P Counlry 5. Ceriicale of Status Desired n fi -;Sq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KING, DAVID A
1416 KINGSLEY AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

h
3
ol

SIGNATURE
tufe, hyped of printed name of fagwsg_ .sd agen! and tdle if applicable (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!! FEE IS/$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will: ‘be $550.00 Trust Fund Contribution. [ Addedto Fees
.l !, R
10. D_FFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viD PR [ petete TITLE [ Change [ Addition
NAME KENT, IRINAS _ "= - NAME
STREET ADDRESS | 6327-4 ARGYLE FOREST 8LVD STREET ADDRESS
CIvY-s7-21P JACKSONVILLE, FL.* 32244 CITY-ST-21P
fiLe | PSD 1 Gelete TITLE [ Change [ Addition
NAME KENT, THOMAS M L NAME
STREET ADDRESS | 2221 LAKESHORE DRrvé NORTH STREET ADDRESS
cry-s1-21P ORANGE PARK, FL '32003 CITY- ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2IP
TLE 2 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP GITY-ST-7P
TITLE O pelate TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemepttal 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 the corporation or the receiver optrusiee empowered to gxecute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigi an address, with all othér owered.,
Vil /i %Z {é/ / X s

SIGNATURE AND TYPED GR PRINTED MAME OF SIIMING OFFICER OR DIRECTOR 4 ot Daytme Phona &
. a ]

SIGNATURE:




