2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P02000105127

1. Entity Narme’
FIRE SAFE OF TAMPA, INC.

Secretary of State

05-05-2008 90226 006 ***150.00

Principal Place of Business

9611 US HWY 92 E
TAMPA, FL 33610

Mailing Address

9611 US HWY 92 E
TAMPA, FL 33510

10095878

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
2705 Kz)nRD fon

2705 KzZnARD

RORD

(T

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04302008 Chg-P CR2E034 (12/06)
ity & State City & Statg 4. FE| Number Appliad For
s €277 FL /’c AnT €279, FL - 16-1631575 Not Appiicabla
_5 2565 C;/U;;:/r 3 3.5_ ¢33 3322?_5- 5. Certificate of Status Desired O gg':?qff’::iml
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name

RYAN, SANDRA H
9611 USHWY 92 E
TAMPA, FL 33610

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this staternent lor the purpase of changing ils registered office or registered agent, or both, in ihe Siate ol Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature. typed o prinisd name of apant and il 4

{NCTE: Reguternd Agani signature raquired when ralnsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PSD [ Delete TILE 25D B/Change [ Addilien

NAME RYAN, SANDRA H NAME SRR H# Rimn

SMEET ADDRESS | 18001 RICHMOND PLACE DRIVE APT.#114 STREES AOORESS | G ¢ 17 U Mwy F2 £AST

orv-ST-2P | TAMPA, FL 33647 UNSIIP | Tamed fe 33810

TITLE [ Delete TILE O Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

e - 1 Delets TILE . . 1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

Cirr-S1-np CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIE {0 Detete TITLE (O Change  [J Addilicn

HAME KAME

SIREET ADDRESS STREET ADDRESS

CiTy-$T-21P CiTY-$1-21P

12. | hereby certify thal the information supplieg with this filing g does not quality for the exemptions contained in Chapier 119, Florida Statutss, | funther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exgcute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢5. 43098 £/3-422-8¢4]

SIGNATURE AND

‘OFFICER OR O*RECTOR

Daytime Phone &




