2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 13, 2006 08:00 AM

- . &
E)gig)Nl;)ml:ﬂENT # P02000117479 Secretary of State
SAFEFIX INC
Prngipal Mace of Buaness Mailling Addrass , i
3718 SE 18TH PL 3718 SE 18TH PL )
CAPE CORAL FL 33904 CAPE CORAL FL 33904 : '
| (TRAEAERR R
Z Prncipal Place of Business } 3. Mailing Address i
L-RSUEE7AD1 ¥, e1c, I 7 Sule, Apt. #, elc. B -J 15t MOORE CRzE034 {'leGS)
Ciy & Stat City & State 4. FE! Numb " lappled far
ty & State ity & Stal E umber 16-1832426 Fg&ui_ﬁpp“mt
ap Cauntey Zip l Couriry 5. Certilicate of Status Daswed O ?eae'gesqﬁfggmna’
o _ B Name and Agdress of Current Repistered Agent 1 R 7. Name and Addtess of New Reglstared Agent -
'E Vame {
gs %jéﬁ gg ?éTQHRAF!E Skaet AG\C’FGSS {P.O. Box Numbaer is Not Acceptabie}
CAPE CORAL FL 33904 - : - -
l—6:!\' ! FL i Zip Cade

8. The above named entity subrnits trus statement for the purpose of changing s registered pffice or Tegistered agent, of both, in {he State of Florida, { am tamiliar m’rlm.rar{d acGee
the obligations aof reqistered agent. . !

v
v

SIGNATURE !
Crgimiate, ypodl ot BRI rasies Of wegsterod agent et ile 1 apphcatite INCTE Heg-sterea Agent siqrallif eauimd wher 1ansiahng) ° DATF
. . .
FILE NOWIH FEEISS150080 : i 8. Etection Campaign Financing ~ $5,00 aay «
After May 1, 2008 Fee Will Be 535000, ! Trust Fund Contribution. 03 Added 1o Fess
Make Check Payable To Florfda Depatlimient of Stale :
10, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES 1G CHICERS AND DIRECTORS 1N 11
L . |D I owiste TiLe ; O thange DO A
HNAME REUMUND, CRAIG NAME {
STRELS ADOTCSS | 3718 SE 18TH PL STREE ADGRESS |1
CTY-§T- 4P CAPE CORAL FL 23504 CHY-5F- 211
e 3 pelee BILE . dChange TA
i T I
ak e | Uo0000453718
STRLET ABDALSS SIBLE] ADDRLSS 03723 JOB-B00BB~008 150 m
CHY- 5147 CIFY 5127 "
T 3 pelele Ui ] Crange O3 A
NAME NAME
STRIEI ADDRESS SIRtE] ADDRESS
oty §T- 210 Y -ST-ZP
THtE 7 peiete TIRE [ Change T2
RAME HANE
STREET ADDRLSS SIRECT AODBESS
CHY-ST- 1P Ciy-81- 2P
e O ool TiTE {1 Ghange A
NAME HAME
STRELT ADBRYSS STRLET ADORESS
LiY-Si-21P CiTe-ST- 2P
TIRE T3 Detere R Clomnge O sar
NAME MAME
STRELL ABGRLSS STREE] ADURESS
CTY-§5-2P Cify-§1-2¢

12. | hereby corlify thal the information supphed with Hus Glng dees not qualrly tor the exemptions comtained in Section 118, Florida Stetutes. | funther certfy that the infonipaic
wdicated on thus report or supplementat repor 18 true and acoudate and that my signature shall fave the same legal effect as o rade under oath, that | am an offices or dised’
af the corpuratan ar he receiver or rugise empowered 1o execule this report as required by Chapter 807, Florida Statutes. and that my name eppears in Black 18 ar Block
it chacged, o an an attaghnment with & g& ress, with all oiger The smpowered. i -

j
SIGNATURE:

-4 ' 3efos 239247 0087




