2008-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000015321 Jan 28, 2008 08:00 Al
1. Exliy Namo Secretary of State
INTERNATIONAL SAFE AND VALULT SERVICES, INC.
Principal Placa of Business Maling Arl&iress
1515 NE 32ND AVE 1515 NE 32ND AVE
2. Prncipal Place of Buswnass - Mo P.G. Box # 3. tailng Addross

Sute, Apt. ¥ e, Suite. &pt. #, eic. 15t MOORE CR2EQ34 (1 0/07)

City A State Cny & Slale 4. FE: Number Appiied For

58-2527369 Not Apolicable
20 Couniey zp Ceantry 5. Cernficate of Siatus Desired | $8.75 A_danicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TALSKY, ROBERT J

Sirget Address (PO, Rox Numibar g Not Aceeptatila)
607 SE WENONA AVE rgnt Address (PO, Box Numbar s Nat Accepitatila)

OCALA FL 34470

City FL Zipy Code

8. The anove named anlity submite this statement far tha puipose of changing its regislered sihce o 1egistered agent, o noth, 0 (he Sigie of Flonda, | am familiar with, and accent
the coigations of redisieled agent.

SIGNATURE : : , &S/og

Sanatee, ped of predesd oand of re sl end st avi e arptoasie, fROTE Reisirnes AZer ot AdUtan) v w1t 1Lt e DATE

++" . FILE NOWI FEE'IS $150.00 -
: ;After May 1, 2008 Fee Will Be $550. 00 ;
: Make Check Payable to Flonda Departmenl of State

9, Elecion Campagn Finarcing  $8.00 May Be
Trugt Fund Conilgtion, [ Added to Fees

10. OFFICERS AND DlﬁECTOHS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

BT D [T Deve TILE O Change [ Aadition
MAME TALSKY, ROBERT J NAME

STREET ADDRESS | 256 NE 8TH AVE. STAFFT AMTATSS

CilY-S1- 219 QCALA FL 34470 eIy -G1-78

TRLE [ neete TIE [J Change [ Addilon
MM HAME LH:IE_II:I 802615

STREET ADORESS STREFT ADIRESS NEASAR-80032-021 150,00

CITY-537- 717 CIrY-S1-718

ey [} Daete IE [ Ceange (] Addition
HAME A o

STREET ADGRESD - STREE™ KDIRESS

GITY-51-219 £ITY-51-2tp

TILE 3 Dutele e O Cnange [T Acdition
HiAkE ’ HAME

SIREL T ADOALSS SIREET ADDRESS

GITY-31. 717 BIY-31-1p

ML 3 Deete NiLE [ ctange [ Addilon
NERE gL,

STREET ADDRESS SINEET aDDORLSS

Cy-$1- 28 omy-81- 20

TITLE 3 Deteic nnr [ Crange ] Aadition
NEME HEWE

STRELT ALDRLSS STEET ADORESE

LIy -S1-2F CHY -5 21F

12. | hareby certily that the intormation suppbed «ith this filng doas not gualfy fur the exemetons confained in Secbon 119, Flenda Stawes | unner ceruty that the silormation
lndlcah_d on this regort or supplerrental repsr is true and accurate ano thal my signature shall have the same Iegal eitect as ifmade under oath. that lam anc officar or dirgctor

of the corporanon Qrine (sceiver of frustee smpowered 10 execule Lhis report as tequired by Chapier 807, Fizrida Siates: and that my namre appears in Black 13 or Block 14

it changed, org?™ an allachmlreills an g » with agrnther ke empowered

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIKECTOR Ly




