2007 FOR PROFIT CORPORATION

- ANNUAL-REPORT (AR) —— T "~ "FILED

DOCUMENT # J82617 Feb 08, 2007 08:00 AT
1. EnutyNameo Secretary of State
SELF-DEFENSE, INC. ry ‘
Principal Place of.Businoss -~ - e Mailing Address
1088 NW FEDERAL HWY - ' 1088 NW FEDERAL HWY ! T ‘ .
STUART FL 34994 ) .. . STUART FL 34994 T
2. Principal Place of Buginess - No PO, Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Aptl #, elc. 1st MOQORE CR2E034 (10/‘06)

City & Stale City & Slale 4. FEI Number Applied For

65-0046129 . Mot Applicable
Zp Couniry Zip Couniry E. Cerlificale of Status Desired O $B‘75 Addmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VERPORTER, NORBERT J
1088 NW FEDERAL HWY Street Address (P.O. Box Number is Not Acceplabte)

STUART FL 34994

City FL Zip Code

8. The above named onlity submits this staloment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signatura, lypad o prnled hame of ragisierod agert and Lile ¢ apoleatle {NOTE: Ragisiared Agert signalum tequirad when remstating) DATE
. Aﬂeflpl:quN«]?g.’o!(;!{ :i%ﬁf;:%ggo_oo . i . 9, Election Campaign F‘inancing $5.00 may Be

- [, Ivia) . 6 Trust Fund Contribution. [0 Added to Fees

Make Check Payable 1o Florida Department of State

10. QFFICERS AND DIRECTORS ] 1. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

HE v/T O pelele 1ILE [ Change [ Addition

NAME VERPORTER, NORBERT J NAME UODO00G2 TIRE

sIReC| aonpess | 2157 SW FLORESTA DR. STREET ADDRESS 02 ,flslfﬂ?,éﬂgq-;f_ﬂnq 150.00

civ-siap | PORT ST. LUCIE EL 34984 CITV-s1-2p R R A AU L

e P/S ] Delele THILE [J change  [J Addilion

NAMI: VERPORTER, ERICA S I NAME

sipE1 apoaess | 2157 SW FLORESTA DR. STREET ADDRESS

ciy-s-7p | PORT ST. LUCIE FL 34984 CITY-ST-2IP

TN L1 Delete TILE [ thange  [T] Addilion

NAME . Mame Ll L L —_— _

STRITT ADDRESS ” - ’ STRIET ADDRFSS

LIY-$1-2Ip CIy-SI-2IP

]iT C1 Detete TME [ change [ Addinon

NAME . X NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 5P GINY-8T-21P .

e ' ’ [ Delele TME O change [ Adailion

NAME NAME

SIRECT ADDAESS STREET ADDRESS

CINy-S1-7P CITY -SI-2IP

e £ pejete T ’ [ Change [ Addilion

NAM NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-7IP

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Slatutes. | further certily 1hal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made undar cath; that | am an officer or director
of the corporalion or ihe receiver or truslee empowered 1o oxecule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with alt ather like empowered

SIGNATURE, S At sfaofo7 2220921955

D Daytira Phons #




