2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

1. Entity Name
ALARM CENTRAL INC.

DOCUMENT # P03000030970

(03-20-2007 90010 047 ***158.75

Principal Place of Business

22271 LAKESHORE DR. NORTH
ORANGE PARK, FL 32003

Mailing Address

C/0 DAVID A. KING
1416 KINGSLEY AVE

ORANGE PARK, FL 32073

400385V

2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address

0 AR O

Suite, Apt. #, elc. Suite, Apt. #, etc.

ORANGE PARK, FL 32073

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
56-2328471 Net Applicable
e Country Zip Country 5. Cerlificate of Status Desired $8.75 Acditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KING, DAVID A
1416 KINGSLEY AVE Sirest Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am lamiliar with, anC aceept

Sigrature, tvped or printed name of reguatered agent and ila i applcabie

[NOTE Registered Agont signature sequired wren reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me vTD 3 Detete TINE [] Change  [C] Addition
HanE KENT, IRINA S NAME
SIREET ADDRESS | 6327-4 ARGYLE FOREST BLVD STREET ADDRESS
Ciry-s1-af JACKSONVILLE, FL 32244 \ cIry-Sr-21p
it PSD [ Detete fIfLE O change ] Additien
NAME KENT, THOMAS M NAME
SIREETADDRESS | 2221 LAKESHORE DRIVE NORTH STREET ADDRESS
Cilv- 81 1P ORANGE PARK, FL 32003 CITY-ST-2IP
m [] Detete THLE [ Change (] Addilion
NAME NAME
STREET ADURESS STREET ADDAESS
Cliy-S1-21P CITY-ST-2P
TiNLE £ betete TIMLE [ Change {7 Aduttion
NAME HAME
SIREE T ADDRESS STREET ADDRESS
oIy ST2IP CITY-ST- 21
Img 3 Delete 1ITLE O Change ] Acdilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cly-§1 2P ClyY-Si-2Ip
e [ oelere TILE [ change [} Aoditun
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2IP ciry-S1-2P

of the corporation or the receiver g trustes empowared to ex?ecne
changed, or on an attachm, an addri with all of ike eppow

SIGNATURE: X : Oré et c\“

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplergantal report is true and accurategnd that my signature shali have the same legal effect as if made under cath; that | am an officer or direciar
is reporl as required by Chapler 607, Forida Stalutes; and that my name appears in Block 10 or Block 11.1f

SIGNATURE AND TYPED OR PRINTED fAME OF 51IGNING n‘fﬂcsn OR DIRECTOR

SR L ARRRL

Date Daytime Phane ¥

3/5

Thomas M. Kent, President



