;

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # P04000050264

1. Eniity Name

SAFFORD ENTERPRISES, INC.

Principal Place of Businass

3709 2157 AVENUE EAST
BRADENTON, FL 34205

Mailing Address

3709 21ST AVENUE EAST

BRADENTON, FL 34205

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

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Secretary of State

03-27-2007 90005 036 ***150.00

LT

03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0898319 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent
Name

SUE A., SAFFORD
3709 2187 AVENUE WEST
BRADENTON, FL 34205

Sireet Address (P.C. Bex Number is Not Accaptablae)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
i

Sigratare, typat! or printad raine of remstered agent and

titla if apphcable.

{NQTE: Registered Agent signature required when reinstatingy

DATE

~.. FILE NOWIIl FEE 13 $150.00
l-\fter May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O elete TITLE {J Change [ Addition
NAME SAFFORD, SUE A NAME

STHEET ADDAESS | 3709 21ST AVENUE WEST STREET AUDRESS

CITY-ST-21P BRADENTON, FL 34205 Ciry-S1- ¢

TIiLE [ Delete TITLE [0 Change (7 Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

¢Iry-§1-2iP CITY-S1-2IP

THLE O oelete TIILE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2p CITY-51-21P

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI1-ZIP

TIILE 3 petete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

Chy-St-zZIP CiTY-51-2IP

T9LE O delete TBLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CIrY-5¢-21P

12, ! hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Bﬁk 10 or Blogk 11 if

changed., or on an attachment with an address, with a;?e smpaowered.
SIGNATURE: ? A,

32/z H/O’}( L50 - /4

51 ONATURE AND TYPED OR PRINTED NAME OF SIENING'OFFICER OR DIRECTOR

Dale

Diaytime Phana #




