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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 08:00 AN
DOCUMENT # F58584 SR Secretary of State

1. Enlity Name
WIZARD SAFE & LOCK, INC.

Principal Place of Businass Mailing Address

1710 N. HERCULES AVENUE 1710 N, RERCULES AVENUE
#113 #1113

CLEARWATER, FL 33765 CLEARWATER, FL 33765

ACORRUER O AR MY WA

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

59-2164114 Not Applicable
i ; $8.75 Additional
§. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

P10 N, HERGULES AVENUE DO NOT WRITE
gll.‘lE:}\RWATER, FL 33765 IN THIS SPACE

8. The above named entity submyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
* Signature, typed o printad name of registered apsnt and titke 1 applicable. (NOTE: Registerad Agant signatura raguirec when ralrstating) DATE
F 1 ¥ 9. Etection Campaign Financing $5.00 May Be
After ';Eyﬁ?gogaﬂaa:,l&ﬁ':: ggso_oo Trust Fund Contribution. 00 AddedtoFees 0RO
(i 1
10. OFFICERS AND DIRECTORS | 04."1 1;}38_80058_022 1 SE‘] . UU
TILE DP
NAME PATTON, LAWRENCE D

STREET ADDRESS | 300 EVELYN AVENUE
CITY-57-20P CLEARWATER, FL 33765

TITLE D

RAME WAHLS, KATHIE

STREET ADDRESS | 6420 64TH WAY

CITY-ST-2P PINELLAS PARK, FL 33781

TE VPD
NAME PATTON, DAWN L

[ DDRESS | 300 EVELYN AVENUE
c:::-i:-n: CLEARWATER, FL 33785 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCAESS
Ciry-57. 2P

" STREET ADDRESS

TLE
NAME

CIry-ST-2IP

TALE

RAME

STREET ADDRESS
CITY-§3-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicatéd on this report or sppplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or eiver of lruslee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an address, with ther like empowerad,
el d%}?’w DAwn ¢ . PATION 24 mjan &F __727-443 1145

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuima Phone ¥




