FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000101546 ) 01-11-2008 90066 032 ***150.00

1. Entity Name

SENTINEL SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address Q“““ v -
6881 KINGSPOINTE PARKWAY 6881 KINGSPOINTE PARKWAY
STE 3 STE 3
ORLANDQ, FL 32819 US ORLANDO, FL 32819 S . . N
s RS S [S WS MO BRI
V015" Kingrpointke _pian, | 9075 Lirppinte fley |
Suite, Apt. #, elc. v d Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/06)
|2 Y 2
City & State Cl'ty & State 4, FEIl Number Applied For
Or\amdo R\ Onlawdo Fla ., 73-1710792 Not Applicanie
32'3 }lq C:jmsry Zfzﬁ 9 cf;mry ) 5. Cerlificate of Staus Desired O E?e'zsm':f:;”ona'
€. Name and Address of Current Registerad Agent - ’ 7. Name and Address of New Reglstered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Sireet Address {P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City Zip Code
FL |

8. The abeve named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE jﬁ-—/ [-fo-e¥

Signatura, typed o prnted mene of registered agent and title o appiicable. {NOTE: Registered Agent signalure required when renstaiing ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PRES 7 Delete Lk [ Change  [] Addition
NAME MORRIS, WILLIAM H 1l NAME
STREET ADDRESS | BB81 KINGSPOINTE PARKWAY, STE 3 SIREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32819 CITY-S1-aP
e VP ﬁ.nem.g TITLE [ Change [ Addition
HAME MOORE, RUSTY NAME
STREET ADDRESS | 6881 KINGSPOINTE PARKWAY, STE 3 STHEET ADDRESS
CITY-ST-ZIP QORLANDOQ, FL 32819 CITY-SI-2IP
THLE O petete e [ change [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-S1-2P ciny-St-21p
TITLE 1 pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-si-2p
TIrLE T Detete TFLE [J change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -ST1-7IP
TITLE 1 Detete TITLE [T} Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-21 CITY-$1-7IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Siatutes. | further certily that tha information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal etlect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /2y 8" /=se-cr
SIGNATURE AND TYPED OR PRINTED KAME OF SIGHNING OFFICER OR DIRECTOR

Late Dayurne Phone #




