FILED

2008 FOR PROFIT CORPORAYION 7 Aug 08,2008 8:00 am

Secretary of State
DOCUMENT # P07000059529 =
1. Entity Nams 07-17-2008 90060 046 150.00
SAFETY ON SCENE, INC.
Principal Place of Business Maling Address
3142 SE 8TH ST. 3142 SE 8TH ST. .
OCALA, FL 34471 OCALA, FL 34471 1 66015836
S WA
Suite, ApL. ¥, efc. Suite, Apt. #, ptc. 07142008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Apptiad For
2\(9‘03‘“(9 % 3 Not Applicable
e Country zp Covntry 5. Certificate of Stetus Desied [ gzim“:’:dm'
6. Namo and Address of Current Reglotersd Agant 7. Nams and Add of New Regl! »d Agent
Namea
WALTON, RANDY M.
3142 SEBTH ST. Skreel Adcress (P.0. Box Number is Not Acceplable)
OCALA, FL 34471
Cty FL ' Zip Code

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

SIGNATURE PR
ww\mm#wmmumnmm. (NOTE: Ragist 90 AQErT LONEIUAE MU wher reimtatyg) DaTE
FILE NOWIII FER IS $150.00 9. Election Cempaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b). F.S., the
Due by September 12, 2008 Trust Fungd Contribution. 0 assedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST . J oeize TME Octage [ Addtion
NAME WAL TON; RANDY M. NAME
srheET aponess | 3142 SE ATH ST. STREET ADCRESS
cily-ST-1P OCALA, FL 34471 ory-§1-2p
ut: VP O Detete me Dorange [ Addtion
RAME WALTON, R.ANDY M. HAME
STREET ADORESS | 3142 SE 8TH ST. STREET ADDRESS
CiTy-ST-20 QCALA, FL 34471 CAY.5T- 2P
TMLE 3 Detete e O Change ] Addition
HaME A
STHEET ADDRESS STREFT ADORESS
Y-St 2P ory-§t-a¢
e . . 3 Delets TOLE [JChange [ Addition..
HAME MAME
STREET ADORESS STREET ADORESS
CIRY-ST-2P oTy.5T. 28
TALE O petere e O change [ Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
oY 51. 29 CIFY-S7-DP
TME 0O oeiee TNE Ccrange ] Addition
HAME NAME
STAEET ADDAESS SIREET ADDAESS
CcY-51-29 oY -3T-2P

12. | heraby certify that the information supplied with this filing coes not quality for the exemplions conjained in Chapter 119, Florida Statules. | turiner cenily that the information
indicated on this report or supplemsnial report is tue and accurale and that my signature shall have the samé (egal eflecl as if made under oalhy; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered 10 @xecuta this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 111t

SIGNATURE: /2’&“ 1 —S 7/ M [og CF*)4D-355a

mrﬂmummnmmmmommmcm Daysma Phone #




