2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 07,2008 8:00 am

DOCUMENT # P07000094010 ecretary of State
1. Entity N
U ALERT COMPANY 04-07-2008 90047 002 ***150.00
Principal Place of Business Mailing Address
17080 SAFEYY STREET SUITE 109 17080 SAFETY STREET SUITE 109
FORT MYERS, FL 33908 FORT MYERS, FL 33908
1!‘ | i 1
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address HL ‘L H! H‘ \
Suite, Apt. #, etc. Suite, Apt. #, efc. 04032008 Chg-P CR2E034 (12/06)
-~
City & State City & State 4. FEI Number ) wApplied For
, 2o Fq 3% QoL Not Applicable
zie Country Zip Couniry 5. Certificate of Status Desired O Eg'g?qlﬁdr:;tmm'
6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Registered Agent
Name
NAUMANN, JOHN - __
15750 WAITE ISLAND DRIVE Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33908
City FL | Zip Cade

*8. The abeve named entity submits this statement for the purposa of changing its registered olfice of registered agent, or both, in 1he State of Flotida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
. typed or prered name of regratered agen and ute  appacants. {NOTE: Regrsared AQem BOIIIURS MBOLHT o0 wiken renatatrg} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete me Dlcrange [ Acdition
MME NAUMANN, JOHN RAME
STREET ADGRESS | 15750 WAITE ISLAND DRIVE STREET ADDRESS
CrY-ST-27 FORT MYERS, FL 33908 CITY-5T-2P
TME 03 Detere e Odcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2°P GITY-5T-2P
TILE [ Delete TILE [ change  [7 Acdition
NAME NAME :
STREET ADDRESS STREET ADDAESS -
CTY-51-2P : GiTY-ST- 2P
TWLE ] Deteze TME O Crange [ Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CTTY-ST-2P
TIMLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P cny-st-2p
Tme O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7P Cry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or suppiemental 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 cerporation of the receiver or trusiee empowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all-pther like empowerec. :

sionature: o\ Moo e q\\\q\‘o‘sm 236-31 4930

mwmmmmmw SIGNNG OFFICER OR DIRECTOR

S



