2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT __ Mar 19, 2007 08:00 A
DOCUMENT # K43005 TR

1. Entity Name

SAFEGUARD BUSINESS SYSTEMS OF BREVARD, INC.,

Pringipal Place of Business Malling Address

£/0 GORDON T. GAUNTLETT /0 GORDON T, GAUNTLETT

P 0 BOX 541716 P 0 BOX 541716

MERRITT ISLAND, FL 32954-8716 MERRITT ISLAND, FL 32954-8716

ARG R ER

01072007 No Chg-P CR2ZE(034 (11/05})

DO NOT WRITE IN THIS SPACE —

59-2915376 Not Applicable
5. Certificate of Stetus Desired a gg;ilﬁdr:‘;tbnal

8. Name and Addross of Curront Reglstorod Agent

AL, SR DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am famnillar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed ac oncted nena of fegitleced agent and e if spplicabts. {NOTE: Rogmtarad Ajent signahst reqursd when neiidng) DATE
EILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo Mfl be $550.00 Teust Fund Contribution, O  Added to Feas
10. QFFICERS AND DIRECTORS |
TME op
NAME GAUNTLETT, GORDONT,

STREET ADDRESS | 4185 LAUREL OAK LANE
CITY-5T- 2P MERRITT ISLAND, FL 32052

THLE ' DD T 0=
NAME 2B 0780003018 150,00
STREET ADDRESS
OITY-§T-2P

e
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
oITY-5T-10P

TITLE

NAME

STREET ADCAESS
Ciry- S1T- 219

12. | hereby certify that the information suppiied with this filing doeg-not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemerpél report is true and ac te and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director
of the corparation of the receivar offustae empowered to exgéute this report as required by Chapter 607, Florlde Statutes; and that my nama appears In Block 10 or Black 11 if

changed, or on an atiachment willf an address, with all othgplike empowsred. .
O~ N6 B2)-ysa—oFec
Date

Daytma Phong #

SIGNATURE:

/SlGKATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIREGTOR

Secretary of State




