-

_. 2006 F6R PROFIT CORPORATION FILED

-« ANNUAL REPORT Apr 11, 2006 8:00 am

DOCUMENT # P05000051156 ecretary of State
1. Entity Name 112 20 ***150.00
SENTRY ANSWERING SERVICE, INC. 04-11-2006 90105 0
Principal Pface of Business Mailing Address
820 DONNELLY 5T. 820 DONNELLY ST.
EUSTTS, FL 32726 EUSTIS, FL 32726
s e v U CRTANE AR AV o
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
70 '-Z_%g Dw L Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired | ?i;g Lﬁ?:;t‘ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, TERRY E
545 N. UMATILLA BLVD Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FLL 32784
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signeture, typed of panied nama of registerad agent and fitle if applicabla. {NOTE: Registered Agent signature requirad whan 1enstating) 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. O  Addedto Fees
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pealete THLE [ cChange [ Addition
NAME ALVERSON, VICKI D NAME
STREET ADDRESS | 820 DONNELLY ST. STREET ADDRESS
CITY-3T-2IP EUSTIS, FL 32726 CITY-ST-21P
TITLE B belete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2P
TNLE {7 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-S1- 7P
TITLE L] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T1-2P
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered Lo execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an a dress.;w‘th all othgr like empowejéd. .
: ) .
SIGNATURE: Jtaé‘/ ﬁ (lt_(’ ’O}(’ 35255733 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Data LDevtima P!luna"\j




