2007 FOR PROFIT CORPORATI

o)
<

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000033130 Apr 30,2007 08:00 AM
t. Entty Namo Secretary of State
FEEL SAFE SECURITY, INC. ry
Principal Place of Business Mailing Addross
2811 WEDGEWOQD PLAZA DRIVE P Q BOX 10871
# 2811 RIVIERA BEACH FL 33419
2. Principal Place of Busingss - No P.Q. Box # 3. Malling Address
Suilo. Apl. #. el Suile. Apl. #, alc 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number 20-0834560 Applied FOF
Nol Applicable
Zp Couniry Zp Counlry 5. Corlficale of Slatus Desired 3 ?8'75 Addrional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Namo
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Sireot Addross (P Q. Box Number is Not Acceplable)

4TH FLOOR

MIAM! FL 33145

City FL Zip Code

B. The above named entily submits this staicmont for the purpose ol changing its registerad offico or rogislered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accenl
the obligations of registerod agent :

SIGNATURE
Sgnaiure, nod of prinied name of regrstered agent and tille r ropicable {NOTE: Regisieree Agenl sirature requeed whon romslating) DATE
FILE NOW!!I FEE IS $150.00 9, E'eclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. ] Added lo Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
it PSTD 1 Delete e O change [ Audilion
NAM CONNER, BRADLEY E NAWE HONaT 42565
st Ao sy | 2811 WEDGEWQOD PLAZA DRIVE SINELT ADDHE S8 05/15/07-230024-020 15000
CIRY-5T-210 RIVIERA BEACH FL 33404 cuyY-s1-4p
Lt [ oelete i 1 Change ] Adddiion
NAMI NAMI
SIREL | A SS SHHTT AR 8%
Gity-s1-21P CIy-81-711
TIE [ pelese m [ change [ Adaition
NAME KAMI
SIRTEL ADBRI 55 SIRILTADDRISS
CIty-$1-2IF CIY-Sl-2P
Tk O oelete ny [ cange  [J Addition
NAMI NAMI
SIREET ADDIE S & SIRH T AN S8
CHY-s1- 7210 CIlY 8[-7t¢
Tme O polete o [ Change [ Addilion
NAME HAMI
STRLET ADDE S8 SIREE] ADDRY S5
CIY-S1-71p CIY-S81-2IP
il [ pelele He [C] Change  [C] Addilion
NAME NAME
SIRLET ADDRESS SIRELT ADDRESS
GITY-5T-2IP CITY-81-41P

12. | hereby cerlify Ihal tho infermalion suppliad with 1his filing does not qualify for the exempticns containad in Section 119, Florida Stalutes. | further cerlify that the informabion
indicalod on Lhis roporl of supplomantal roport is true and accurate and thal my signaturo shall have lhe same logal oflect as 1 made under oath, that | am an oflicer or diraclor
of tho corporalion or tho racoiver or lrustea ompowored 1o execute this roport as roquired by Chaplor 807, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or ¢n an altachment with an address. with all other ke empowered

SIGNATURE:

Yilzslon (su)) 4o -0y 22

NAME OF SIGNING OFFICER OR NRECTOR Date Daytima Phone £




