2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000101546

1. Entity Name

SENTINEL SECURITY SYSTEMS, INC.

May 07,2007 08:00 A
Secretary of State

Principal Place of Business

6881 KINGSPOINTE PARKWAY
STE3

Mailing Addrass

881 KINGSPOINTE PARKWAY
STE3

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
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6. Name and Address of Current Registerod Agent » s?' “F' T . ,_-; S 'y v

UNITED STATES CORPORATION AGENTS, INC. AL ‘NOT WR[TE ~f do

1111 LINCOLN RD
SUITE 400
MIAMI BEACH, FL 33139
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or raglslered agent, or both, in the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agent,

SIGNATURE

SIGnatTe, typed of @rintec NAMe of regitéred dgent and titte I spplicaiie,

(NCTE. Ragisterad Agent Signatur réqui 80 whth 19instating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
Due by Septomber 14, 2007

Trust Fund Contribution,

55.00 May Ba
Added to Fees ,

In accordance with s. 607.183(2)(h), F.S., the
corporation did not receive the prior notice.

10.

QFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
CITY-§7-2iF

PRES

MORRIS, WILLIAM H I}

66881 KINGSPOINTE PARKWAY, STE 3
CRLANDO, FI. 32819

TITLE

NAME

STREET ROORESS
LiTy.ST-21P

VP
MOOQRE, RUSTY
6881 KINGSPOINTE PARKWAY, STE 3

CRLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
Ciry-st-2IP
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NAME
STREET ADDRESS
CITY-§1-71P

TITLE

NAME

STREET ADDRESS
cey-si-np

TITLE
NAME

STREET ADORESS
CITY+ST-2P
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12. | haraby certify thal the information supplied with this filin

changed, or on an altachm%address with all ¢other like empowersd,
SIGNATURE: Ty (AL e

does not quelify far the exempuons contained in Chapler 119, Florida Statutes | 1ur1her cartity that the Information
indicated on this report or suppiemantal 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND m’?i oR pmm‘syﬁns OF SIGNING OFFICER OR DIRECTOR

3/ et

Daytime Phone ¥




