2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085815 Mar 21, 2007 08:00 AM
1. Enuy Namo Secretary of State
BEN MARSHALL'S LOCK & SAFE SERVICE, INC.
Principal Placo of Business Mailing Addross
6 COMET S§T. 6 COMET ST.
o o Hll“ll’ Hl mll m” ||H‘ ||m ||m ml‘ WI) I”l‘ ‘lm ”ll‘ |‘“II‘ u 'm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, clc. ' Suile. AptL #, clc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4. FEI Number Applicd For

59-3219568 No! Apphcablo
Zip Country Zip Country 5. Ceriificale of Slatus Desirod a $8'75 Adddional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agont

Name

FLEET, H. BART

FLEET' SPENCER’ MARTIN & K|LPATR|CK, PA Sireel Address (P.O. Box Numper is Not Acceptable)

1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000

City FL [ Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
1ho obligations of registercd agent.

SIGNATURE

Sgnalute, lyped o pantad name of regisiered agenl and nite 0 Apphcable. (NGTE: Regisiorad Agent sgnature requrred whan reunsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 - Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete . [ change [ Addition
NAME MARSHALL, BEN C NAMI: O
STRCET ADDRESs | B COMET 8T. SIREET ADDRESS f‘;\!ﬂ] j?iﬂl_igiih{;ﬁzﬂlj 15‘] ﬂﬁ
eIy -SI-2IP FORT WALTON BEACH FL CITY-5T- 7P ede it S - W
s sD [ Delete 1ME [Jchange  [C] Adgilion
NAME MARSHALL, DOROTHY H NAME
sIReeT apoaess | & COMET ST. STRLET ADDRLSS
arv-s1-m | FORT WALTON BEACH FL f orvesrtoe
TITE VPD O peiese e : O change ] Addition
MAME KIEPKE. .ARRY NAME
SIREET AODRESS | & COMET ST. SIREET ADDRESS
CITY-S7-2IP FORT WALTON BEACH FL. CITY-ST-2IP
e [ Dolete e {lchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-SI-7 P CITY-S1-71P
TITLE O pelete TIMLE [ charge [ Adauion
NAME NAME
STREET ADDRISS SIRFET ADDRESS
CITY-S1-2i# CITY-51-2IF
TIME [ petese iLE [] Change ] Addilion
NAME NAME
STREET ADDRE SS STREET ADDRESS
CIfY-ST-21p CITY-ST-2IF

12. ! horeby cerlify that the infermaticn supplied with this iling does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report of supplemental report is true and accuralo and that my signalure shall have the same legal offocl as if made under oath; that | am an officer or director
of tho corporation or the receiver or trusice empowered 0 execule this report as required by Chapler 807, Florida Statules; and thal my npame appears in Block 10 or Block 11

il changed, or on an atlachment with an addrass. wilh all other like ompowared.
3//9/ 9 (I H35 5’

SIGNATURE:
PED OR PRINTED RAME OF SIGNING OFFICER O DIRECTOR T Dae Daytme Phone #




