2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

P95000065349 .
DOCUMENT #

1. Entity Name

FEHL SAFE ENTERPRISES, INC,

Apr 23,2008 08:00 AJ
- Secretary of State

Malling Address

POST OFFICE BOX 334
MYAKKA CITY, FL 34251

Principal Place of Business

10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

el TR

01232008 No Chg-P CR2E034 (11/09)
. 4, FEI Number Applied For
EE 65-0604630 Not Applicable
o] s, Cenigcale of Status Desired O $8.75 addional

6. Name and Address of Current Registered Agent

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

Fae Required

8. The above named entity submits this statement for the purpose of changing its registered olflce or reglstered agenl or both, in the State oi Florida. | am familiar with, and accept

the chligations of registered agant.

SIGNATURE

Signature, Iyped of prinied name of registerad agant and hitle if applicable

{MOTE' Regisiered Agent signaiure required whan reinsialing}

DATE

9, Election Campaign Finarcing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

a

$5.00 Moy Be
Added to Fees

D00
{5, l::. AhA

-
in--——

u; I 1

_AJ CJ
l_l_l

I:I i

r

10, OFFICERS AND DIRECTORS

TITLE P

NAME FEHL, CHRISTOPHER L

STREET AODRESS | 10715 ROBINSON ROAD
CITY-§T-2P MYAKKA CITY, FL 34251

TITLE s

NAME FEHL, JODEL M

STREET ADDRESS | 10715 ROBINSON ROAD
CITY-ST-2P MYAKKA CITY, FLL 34251

TNE

NAME

STREET ADDRESS
ClTy-8T.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-2iP

FITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify tha! the information suppliad with this filin g
indicated on this report or supplemental report is true en
of the corporation or the rec:
changed, or on an atlach

SIGNATURE:

does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 Of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

\ole S /%) odinl Iz4f°6- M. $9-3/3

SIGNATURE 48D TYPED DR PRINTED NAME OF SIUNING OFFICER OR DIRECTOR

Data Daytima Phone &




