2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jun 06, 2008 8:00 am

i

DOCUMENT # P07000107396

1. Entity Name

SNAP SAFE, INC.

Secretary of State

(05-01-2008 90249 042 ***150.00

Mailing Addrass
3721 DOUBLETON DRIVE

Principal Place of Business

3721 DOUBLETON DRIVE

STUART, FL 345897 1S STUART, FL 34997 US
S PSS I R R
Suita, Apl. #, atc. Suite. Apt. ¥, &tC. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apglied For
2 b M 3 W '.1 8] Not Applicable
o Courtry Ze Country 5. Certificate of Status Desired [ ?3 ;gsqy&mm
6. Name and Addross of Current Registerad Agent 7. Nama and Addresa of New Rogi:a“nd ;gc; =
L R . B Name . _
FOX, M.LANNING
3473 SE WILLOUGHBY BOULEVARD Sireet Address {P.0. Bax Number is Not Accepiable)
STUART, FL 34994}?
Cty FL | Zip Coda

8. The above namad antity submits this statament for the purposse of changing its regisi
tha abligations of registered agent.

tared office or registerad agent, or both, in the Stete of Florida. 1 am lamiliar with, and accept

SIGNATURE
Sipratire, typed of prriad reTe of EISEI0A 300N Bnd Jig it apphcenia, (NOTE: Rogiztonad AGONd BXINTIURD 1GUIrac wihor (orSLRHng) DATE
'3' . . .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May T: 2008 Fee will be $550.00 Frus¢ Fund Contribution. Added to Fess
10. = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PTSD [ oeiere TIE O chenge [T Acdition
NAME 'QELATIRE. THOMAS W MAME
STHEET ADDRESS | 3721 DOUBLETON DRIVE STRECT ADDRESS
CrTY-51-2P STUART, FL 34997 any-si.21
THLE 3 peists e Clcnange [ Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy. S51- 2P £y -S1-2P
e B DOogee  f me O Change [ Addition
HAME HAME
STREET ADORESS SiREET AQDRESS
CHY-51-2P CITY.S1-2IP
TME {J Delete e Ocrange [ Addition
ManE HAME
STREET ADDAISS STAEET ADORESS
CITY-ST-21P CITy-$1-2P
TITLE [ pekese THLE [ Change [ Addition
NAME NAM
STREET ADDRESS STAEET ADDRESS
Giy-51-29 CITy-S1-2P
HILE ) Delets TILE [ Crange [ Additin
HAME HAME
STRELT ADDRESS STAEET ADDRESS
CHY-5T- 2P Gy -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Fkrida Statutes. | further certify that the mformarion

indicated on this reporl or supplamental rapon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of Ihe receiver or trustea empowered (o execute this report as raquired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 of Block 17 it

changed, or on ant attachmenl with an addrass. with all r lihe ed,

SIGNATURE:

Y-27-0 T12-4985-9%v70

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DRECTOR

Doyimoe Frona 4

THOMAS W. DECATIZE



