2007 FOR PROFIT CORPORATION

. . . ANNUAL REPORT

FILED

DOCUMENT # P00000028999

1. Entity Name
SOUTHERN SAFETY & SUPPLY, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Mailing Address

1900 E. ROBINSON STREET
ORLANDO, FL 32803

Principal Place of Business

1900 E. ROBINSON STREET
ORLANDO, FL 32803

T A

01092007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3630938 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fes Requited

6. Name and Address of Current Registered Agent

SPENCER, STEVEN A
1900 E. ROBINSON STREET
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sighatre, typec of prinied narme of regh agent and ttie

{NOTE Registered Agent signature raguired when rainstating) DATE

FILE NOWIIl FEE IS $150.00

Aftoer May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Ba
Added to Fees

UO0nND0ESA503

10, QOFFICERS AND DIRECTORS [

TILE D

NAME KERSHNER, ROBERT L

STREET ADDRESS | 6638 CONWAY |LAKES DRIVE
CrTY-§T1-2P ORLANDO, FL. 32812

TTLE

NAME

STAEET AODRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
CrTy-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
LiTy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

03/16/07-30025-015 150,00 |

[
B

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation:
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
aof tha corporation ot the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm ith an address, with alt sther ke empowered.

SIGNATURE:

D NAME OF 8IGNING OFFICER OR DIRECTOR




