2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am
DOCUMENT # P93000044461 ‘ ecretary of State

‘L:Qg ’t"géK & SAFE. INC 04-14-2008 90043 042 ***150.00

Principal Place of Business Mailing Adoress
419 NORTH.GROVE STREET 419 NORTH GROVE STREET WV0IrJg
EUSTIS, FL 32726 EUSTES, FL 32726
2. Principal Placg of Business - No P.O. Box # 3. Mailing Address . ||II!||I| ||| ill" ma |Il“ |I]“ |H]] Ilm |m‘ I“ I’III Ilm "Ill" H [I|]
MEARY Eecadda 3. VAL | Do Ry WD

Suite, Apt. #, etc. Suite, Ap1. #, efc. 04112008 Chg-P CRZE034 (12/06)

Cily & Siate City & Stale- 4. FEI Number Applied For

\..eeﬁbor Q_’_\, N F \ = UcD*\ e € l 59-3193646 Not Applicable
%Z)T\_\ %% CT};%Q E;:Q—] 31- “% CO\USI%“ 5. Certificate of $Status Desired (] Eese.gesq;dr:c;ﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registernd Agent

Name

LANDRUM, ROBERT W

419 NORTH GROVE STREET Streel Address (P.O. Box Number is Not Acceptable}
EUSTIS, FL. 32726

Cily FL I Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxahse, typed or prnted name of regrsiered agent and tdle if appicable. (NOTE: Regrstered Agent mgnature required when resstatng) DATE
FILE NOWW FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PT O velete TME [ change  [J Addition
NAME LANDRUM, ROBERT W NAME
STREET ADORESS | 419 NORTH GROVE STREET STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 oY -S1-2P
TILE VS [ Detete e O Change [ Aadition
HAME LANDRUM, TERR!I A NAME
STREETADDRESS | 419 NORTH GROVE STREET STREET ADDRESS
cy-s1-2p EUSTIS, FL 32726 CITY-ST-2P
TINLE [ petete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P
TE [ pelete TME [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F cy-s1-2P
WLE T 1 Delete T [ Ghange [ Acdition
NAME Do HAME
STREET ADDRESS | 7= STREET ADDRESS
oY-S1-2P CIY-S1-ZP -

12..) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
‘indicated on this feport o supplemental report is’true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or cirector
of the carporalion or thé recejver o trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attach [ with an address, with all other like empowered.

SIGNATURE.{

ey M Lamfon  Yufo®  359-77213959

Daytme Phona ¥




