2008 FOR PROFIT CORPORATION

ANNUAL EPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P03000030970

1. Entty Name
ALARM CENTRAL INC.

ecretary of State

04-21-2008 90088 044 ***158.75

Principal Flace of Business

2227 LAKESHORE DR. NORTH
ORANGE PARK, FL 32003

Mailing Address

C/0 DAVID A. KING
1416 KINGSLEY AVE

ORANGE PARK, FL 32073

2. Principal Place of Business - Na P.0O. Box # 3. Mailing Address

A AR

Suite. Ap1. k. 21C. Suite, Apt. ¥ elc.

01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For
56-2329471 Not Applcable

Zip Country Zip Country " ) $8.75 Addii

5. Certif f Status - itional

ertificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -

KING, DAVID A
1416 KINGSLEY AVE
ORANGE PARK, FL 32073

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the oblgations of registered agent.

SIGNATURE

Jegnnlue Do o 3naY name of 1egsteeed agent amd ke 1t agpicatk

(NOTE Henestarar AGett sgnalure seQutad when mwishatmg)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vTD ] Delete Tt [J Change  [] Addition
KENT, IRINA S HAME
1 400D 63274 ARGYLE FOREST BLVD SIREETADURLSS
It 5w JACKSONVILLE, FL 32244 CHY-35-0F
e PSD O Delete L {7 change (T Aadition
KENT, THOMAS M NAME
2221 LAKESHORE DRIVE NORTH STREET AGIIRESS
ORANGE PARK, FL 32003 CiTY .St 2
1 Delete LT [J Change [} Aduition
NAME
STREET ADDRE 35
CHY-SI-1p
[ Delete phLE [J change [ Addition
NME NAME
ST ADDRESS STREL T ADDKESS
[QERERN 1S LI - S1-4P
-,; (2 Detete TILE [3 Change ] Adaition
NAKE
CTREE T AUDAESS
QY87
it O Delete Nl [ change [ Addition
M NAME
SIRLET ADGRESS IAEE T ANDRESS
LYo P CITY-ST- 2

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the information

indicated on this report or supplem
of the corporation or the receiver
changed. of on an attachment

ental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or direcior
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowerei‘

(904) 777-5400

rd
SIGNATURE: X:
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGKING OFF!

LER OR DIRECTOR

Dota Gaytroa Phara #

Thomas M. Kent. President



