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.* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P02000097601

1. Entity Name

SAFE T FENCE, INC.

Secretary of State

Mailing Address

2135 B7TH AVE
VERO BEACH, FL 32966

Principal Place of Business

2135 BITH AVE
VERO BEACH, FL 32966
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4. FEI Number Applied For
22-3871308 Not Applicable !
$8.75 addttional '

©.{ 8. Coertificate of Status Desired ]

Fee Required

8. Name and Address of Current Registarsd Agent

HOWARD, WAYNE L
213587TH AVE
VERO BEACH, FL 32866
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the ohligations of registered agent.

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

SIGNATURE
L Signaturs, typed or printed nama of registered agent and tise f appiicable.

{NOTE: Ragisiarad Agen $IQranvs (equired whan renstating)
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FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contrib

8. Election Campaign Financing

ution.

HiO LT
$5.00 May 80 DD 75837

10, QOFFICERS AND DIRECTORS

I [
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HAME HOWARD, WAYNE L
SEREET ADORESS | 2135 87TH AVE

CITY-ST-2P VERO BEACH, FL 32968

TILE

HAME

STREET ADDRESS
Cay-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-sr-2ip

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P
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STREET ADDRESS | Socto?
CiTy-§1-2p

FALIE SR <o ;
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changed, or on an attachment with an address, with alt other like empowersd.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

77.2-973~ #¥6

42507

Daytime Phone #




