FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL-REPORT
DOCUMENT # S97076 Secretary of State
03-08-2006 90191 002 ***150.00

1. Entity Name
PERSONAL ALERT SYSTEMS, INC.

Principal Place of Business Mailing Adodress

601 ROSERY RD NE 601 ROSERY RD NE

APT 2904 APT 2904 50001599
LARGO, FL 33770  US LARGO, FL 33770 US

T T

01072006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o AooTod T

59-3128528 Not Applicable
5. Certificate of Status Desired _ (| ‘gjglﬁm;.i i

-—— - ——@g-Name and Address of Current Registered Agont

601 ROSERY RD NE DO NOT WRITE
fﬂég‘,’h 33770 IN THIS SPACE o

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | a‘ﬂmﬂhﬁm @ accept

the obligations of registered agent.
SIGNATURE N

Signaiure, typed or printed nama of registared agent and 18 i AppicADIA. {NQTE: Ragstarad Agent signature required when reinsiatng) DATE e
FILE NOWN! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribxution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE ]
NAME CRYER, ROBERT E

STREET ADDRESS | 601 ROSERY RD NE APT Hillg 2.?04
CITY-5T-21P LARGO, FL 33770

THLE
NAME
STREET ADDRESS ‘
Ciry-s1. 2P

THLE _
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this ﬁiindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racalver or irustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an address, with all o ike empowered.

SIGNATURE:

.'LDZ:J b 229 953957

Dayhme Phone #

SIGNING OFFICER OR DIRECTOR




