2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000024085

1. Entity Name
AFFORDABLE CHILD-SAFE FENCE, INC.

Feb 22,2008 08:00 AM
Secretary of State

Principal Piace of Business

4440 SE 53RD AVE
#6
OCALA, FL 34480

Maiting Address

POBOXB30931
s OCALA, FL. 34483--003 US
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01242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2387500 Nat Applicabie

O $8.75 Additional

5. Centificate of Status Desirad Fee Required

€. Name and Address of Current Registered Agent

CHARBONEAU, LEO A
2300 SE 38THCT
OCALA, FL. 34471
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of ragistered ageni.

SIGNATURE

Signatura, typatt or prrnisil nama of registerad agan and In i applicabls -H77 1 [(NOTE: Ragistared Agent signatura requirdd when reinsialing)

DATE: -

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. . -

TITLE P

NAME CHARBONEAU, LEC A
STREET ADDRESS | 2300 SE 38TH CT
CITY-ST-2IP OCALA, FL 34471

VP

CHARBONEAU, SANDRA M
2300 SE 38THCT

OCALA, FL 34471
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NAME

STREET ADDRESS
CITY-ST-2WP
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12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions'comtained in Chapter 119, Florida Statutes. | further certify that the intcrmation
< indicatad on this repor: or supplemental report is true and accLrate and that my signature shat have the same legal etfect as it made under oath; that | am an officer or director
a4fs report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 17 it

of the corporation or the receiver or trustee
changed, or on an attachment with an ai

SIGNATURE:”
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SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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