o | FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020001260868 02-06-2008 90025 026 ***150.00
1. Entity Name
SAFEGUARD INDUSTRIES INC.
Principal Place of Business Mailing Address 4 U U 1 Quue
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD. '
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ‘ E
R e AT AT RNECL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
82-0562277 Not Applicable
Zip Couriry Zie Country 5. Cerficate of Status Desired [ E:;fq Additonal
6. Namao and Address of Current Reqlstered Agent . 7. Nama and Address of New Registered Agent
Name
ROWE, JERRY
3711 TROUT RIVER BLVD. Street Addrass (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL l Zip Code

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

the obligations of registarad agent. %
SIGNATURE /d ﬁ: /5 ﬁé/ L Fod

- /S-gndulr.Mr printed ﬂl"‘lﬂl tsﬂlllnrod agenl and tille i spplicable.. . (NOTE: Regisierad Agent signature requireg whan rainstating) UA?E -
‘FILE NOWI! FEE @ 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIME [J change [ Addition
NAME ROWE, JERRY NAME
STREET ADDRESS | 1014-7 MARGARET STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32204 CITY-ST-ZP
TME ) [ oelete e [ change [ Addition
NAME ROWE, JERRY NAME
STREET ADDRESS | 1014-7 MARGARET STREET STREET ADDRESS
CITY-§7-ZiP JACKSONVILLE, FL 32204 CITY-§T-2P
THLE {7 Delete TTLE [(Jchange [ Addition
HAME - HAME -
STREET ADDRESS SIREET ADDRESS
CTY-S1-2IP . CITy-S1-2P
TIILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-ZIP CITY-S1-2IP
TIHE [J etete ILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TLE O Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
cy-st-ze - |- - CITY-S1-ZIP -

12. | hereby certify that the information supplisd with this ﬁ!ir%g daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusise empowarad to execute this report as required py Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all other Ii%
SIGNATURE://’ e 7 7 1-5-pd”

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytime Phane #




