s o | o FILED

2008 PO NNUAL REPORT T o ~ Secretary of State

DOCUMENT # P07000028467 01-30-2008 90040 037 ***150.00

1. Entty Name

SAFARIKEV, INC.

Prncipal Placs of Business Mailing Adaress

ESnR 27 Fism. L 3227 66002441
Bkl B R AR TR R

Suite, Apt. #. eie. Suite, Apt. , eic. 01232008  ChgP CR2E034 (12/06}

Mar 05, 2008 8:00 am

City & Stale City & Sate 4 N Applied For
Cj_fj‘ %51‘5 q LM Not Applicable
Zip Couniry Zo Courtry 5. Certiticale ol Status Desires [ g&z 5 AckBtional
8. Name and Address of Current Registored Agent — -7.- Name and Addroas of Now Registered Agent — T
Name
GAYLORD, FRANK T ESQ.
804 N BAY STREET Sueer Address (P.0O. Box Number Is Not Acceptable)
EUSTIS, FL 32726
Ciy FL I Zip Code

8. The above namad enlity submits this stai@ment tor the purpose of changing its regisierad office or registered ager. o bath, in the State ol Flouda | am lamikar with, and accept
ine cblipations of registered agent.

SIGNATURE

w.mu e o 2 ) e d i YHOTE Rrgrate-v0 AQEN SQnaicr e 10 whi 1ensialng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 6e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AdvedioFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TIVLE P [ Derete e 0 Crange ﬁﬁcnm
HAME GAYLORD, KEVIN NAME oK T BotleCﬁ
STREEY A0ORESS | 804 N BAY STREET smrees aontss | SR TN ‘—E‘llj
ore-skar | EUSTIS, FL 32726 cny-si-2p E_LASELS
THE [ petere itk DOcrange [ Adouion
NANE NANE
STREET ADDAESS STREET ADDRESS
on-S1-20 ony-St-0e
E {1 Detew nng Ochnge [ Adgition
REME Hat¥
STREEN ADDRESS STREET ADDRESS
oSt | cy-Si- e -
nnE O Deeee nng O Crnge [ Adoinon
NAME NALE
SIREET ADORESS SIAEEN ADDRESS
Cify-5t-2p CHY-$1- 29
HILE ) Derew e O crange [ Actition
NAME HANE
STREED ADORESS SIREET ADORESS
oy-si-ap oY-S1-4p
({13 [ petete g DO Cnnge ] Adciton
tNE HARE
STREEY ADDRESS STREET ADGAESS
ane-St-p Gry-st-zp

12. lhereby cartity that the information suppded with thig filing does nat quality (or the exemplions containgd i Chapter 119, Fiorida Si1glutes. | luriher certity that the information
indicaled on this repod or suppl - ns aurale and lnal my signatura shall have the seme legal elfect as ii made under oatn; 1hai | am an ofticer or diracior
of the corpgration of the 1eLen gierad 10 ex ule this p€port as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 114t
changed, o on an anectimg 4

SIGNATURE: ‘-

IATURE ll‘ﬂ




