.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10,2007 08:00 AM

DOCUMENT # P95000000715

1. Entity Name

SECURITY SAFE COMPANY, INC.

Principal Place of Business Mailing Address
7585 216TH ST. 7585 216TH ST.
O'BRIEN, FL 32071 Q'BRIEN, FL 32071

0 O

01042007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Fopie3For

59-3287502 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired 0 Fee Required

8. Name and Addrass of Current Registerad Agent

T5es S18TH STREET DO NOT WRITE
QO'BRIEN, FL. 32071 IN TH'S SPACE

8. Tha above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, typed & prnled name of regi agent and el (NQTE- Regsiared Aganl signkturk reguirad whan (einstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 03 AddedtoFees
10. CFFICERS AND DIRECTORS |
THLE DP
NAME PEURRUNG, JOSEPH C JR.

STREET ADDRESS | 7585 216TH ST,
CITy-8T-21P O'BRIEN, FL 32071

e DST
NAME PEURRUNG, VICTORIA HODoOE807s0
STREET ADDRESS | 7585 216 TH STREET 01/ 1007 -B0051-006 150,00

CTY-ST-2IP OBRIEN, FL 32071

ITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-$1-2P

TinE

NAME

STREEF ADDRESS
CITY-ST-2P

TNLE

RAME

STREET ADDRESS
CITY-51-21P

12, | haraby certify that the information supplied with tis filing does not qualily for the exemptions contained in Chapiler 119, Flerida Statutes. | further certily that the informatian
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha same lagal eftect as f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ggpowered lo execute this report as required by Chapler 807, Florida Stalutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmeant pvith aryadgpés, with all other iike smpowared.

SIGNATURE: A




