2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000065349 "

1. Entity Name

FEHL SAFE ENTERPRISES, INC.

Jan 24,2007 08:00 AM
. Secretary of State

Meiling Address

POST OFFICE BOX 334
MYAKKA CITY, FL 34251

Principal Place of Business

10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

DO NOT WRITE IN THIS SPACE

R O $8.75 Additional

" < ‘ SR

3

B WO

01182007 No Chg-P CR2E034 (11/05)
‘| 4. FEI Number Appiied For
65-0604630 Not Applicable

&. Certificate of Status Deslred

6. Name and Address of Current Registared Agent

FEHL, CHRISTOPHER L

10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

Fee Regulred

"DONOT WRITE
. IN.THIS SPACE

I IR AR

T

R

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registired agent and Ute 1 appicable

(_NUTE: Reglatered Agent signalure required when rensiating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

e P Lo

FEHL, CHRISTOPHER L
10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME S

NAME FEHL, JODEL M

STREET ADDAESS | 10715 ROBINSON ROAD
CTy-5T-2P MYAKKA CITY, FL. 34251

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP i

TIILE :
NAME

TITLE
NAME
STREET ADDRESS

CITY-5T P W

TITLE
NAME
STREET ADDAESS ¥
CITY-ST-2IP

7 IN'THIS SPACE
STREET ADDRESS RS R AR o :
CiTy-ST-2P g ' , e

Sl onoaneonaTs .
U DLYZE/07-80031012 150,00

e
. Eo

. . . . Tt A

oo

DO NOT WRITE

it

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is trua and accurale and that my signature shall have the same lagat effact as if made under oath: that | am an officer or director
of the corporation o the recaiver or trustes empowerad to exacuta this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered

SIGNATURE:

NS,

be [EML

Ridehat |22 -07

OF 31GNING OFFICER OR DIREETOR

D 7 Daytime Pnone r




