~

- .,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .

DOCUMENT # P02000010784

1. Entity Name
FIRE SAFING SERVICES. INC.

Jan 31, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

PO BOX 7894 PO BOX 7894
IACKSONVILLE, FL 32238

JACKSONVILLE, Fi 32238

DO NOT WRITE IN THIS SPACE

ARG M G

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
90-0084532 Nt Applicable
$375 Additional

5. Certificale of Status Desired 0 Fes Raquired

8. Namo and Address of Current Reglstered Agent

HAGEDORN, JAMES A
7480 OLD MIDDLEBURGRD 8
JACKSONVILLE, FL 32222

DO NOT WRITE .
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accept

the obiigations of registered agent.

SIGNATURE — ' :
. “Smi,vp'duorlﬂdm-dnmimwml.ﬂgnwm_ .

! (NOTE: mmm-mmmmmm) DATE

FILE NOWI)! FEE I8 $130.00
Aftor May 1, 2008 Foe will be $350.00

8. Election Carnpafgn Fmancipg
Trust Fund Contribution,

$5.00 mayse.| . o AU
Added to Feas )

10. OFFICERS AND DIRECTORS

TLE ‘PVST

NAME HAGEDORN, JAMES A
STREET ADDAESS | 7480 OLD MIDDLEBURG RD
CTY-5T-2P JACKSONVILLE, FL 32222

TME

HAME

STAEET ADDAESS
CTy-ST-2P

TIMLE

NAME

STREET ADDRESS
Cry-gi-ap

TITLE

NAME

STREET ADDRESS
CuyY-S1-40

e

NAME

STREET ADDRISS
CY-5T- 2P

ME
RAME
SRETAORESS' S v . g e
grvegregp [ R - EaT oy

OO0 Pas

0207 A08-B0027-001 150, 70 |

DO NOT WRITE
IN THIS SPACE

oy

12. 1 hereby certify that the infd¢matlon supplied with this fil
indicaied on thia re pplemental report is irye a

* of the carporation of the 1
changed, or on an fttach

SIGNATURE:

nt with an ad o with all pther like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerbfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
iver or trustegyempowpred go execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

1-25-09

(TURE AND RINTED RAME OF SIGNING OFFICER OR IXRECTOR

Daytrne Phona ¥




