+2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104294 Jan 24, 2008 08:00 Al
- Lty Naims Secretary of State
NATIONAL ALARM, INC.
Preeips! Plae of Busines ; Mailing Adlciress
1720 J & C BLVD #6 1720 J & C BLVD #6
NAPLES FL 34109 NAPLES FL 34109
2. Praocipal Place of Business - No PO Bos # 3. Mallng Addrass
Soile, ARl # alc, Swile. Apt A ple. 1st MOORE CR2E034 (10/07)
City & Blatw Cny & Stale 4. FE1 Mumiber Anvied For
59-3483972 Not Apghcable
2 Counry Zp Counliy 5. Cerliicate of Status Desired N gfe.ggﬁ(d:étiona\
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agont
Namec
LOTTES, KEVIN R ESQ -
1395 PANTHER LLANE Sireel Address (P.O. Box Number s Nat Aceepiatyg)

STE. 300
NAPLES FL 34109

City FL Ziiz Cotda

B. The aoove named ently subrnits this statement ‘or the puroose of changing ils regisiered office or registared agent, or not, in the State of Florida | am familiar with. and accept
the culigalizng of registeren ausnt,

SIGNATURE

SRt L ekd OF Trer it AT M T L e L a e FULE | i aasn IVOTE Fagisraes Ager { o i larh fer et v o At g- OATE

a FILE NOW! "FEE:1$'§150.00 - : . . .
vl 9. Flecuon Campagn Finarcing 35.00 May Be
 After May 1, 2008 Fee Will Be $550. BO : Trus: Fund Gentibution. [ Added to Fees

: Make Check Payable to Florlda Department of State '

10. OFFICERS ANL DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICEAS AND DIRECTORS IN 11

TMLE PSTD [ noete mee oy [ Cmgs [ Aaditon
e AGOSTINELLI, STEVEN J N UOno0aTIgzal

STREFT ADDRESS | 6701 STONEGATE DRIVE I3 ADORESS O1/25/03-30040-0317F 150,00

PUAR NAPLES FL 34108 CrY-5T e

TTLE EVP O eete TnE O Crarge [ Aaditian
NAME AGOSTINELLI, JO-ANN M HERE

STREFT ADDRESS (6701 STONEGATE DR STRFFT ARCRFSS

SIY- 5127 NAPLES FL 34109 CITy-S1-719

TLE 3 peeie nme [ change [T Addition
HAkSE ] N RS

STREET ADDRESS STAEET ADDRESS

TT-ST- 1 LIY-51-2IP

i O oeee [l O crange [ Additon
HAMC Hepdt

SIREET ADDRESS STAELT ADDRESS

R LIY-51- 2P

L O peete e [J Chang= [ Addition
HEME HEHE

SIREL] ADDRESS SIHEET A00RESS

RIS Gy ST

T 3 Desete THLE [JCrange [ Acditon
HAMD HEMAL

STRZET ADDHESS STAEET ADDRESS

Tyt e Y 81 4P

12. | heraby certify that tha information suoplied with tis fling doas not qu._\l fy for fhe examptions cortained in Section 119, Florida Staiutes | further certily that the infarmation
mqlrahci on this report of supplernantal raport is rue and aucurate ana that my signature shall have tha same legas ettect as  made undar oath that | am an athicer or direelor
the corporaton o the receiver of trustee smpowered (3 execule Ihlb report ag required by Chapeer 807, Florida Satutes: and thatmy name appears in Bisek 12 or Bicck 11

|I changad, or un an alachnig ilh an arefess, with gl olher like empowered. .

SIGNATURE: Jﬁmfﬂ A .

'GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTO Loy I3 nr = r o




