- FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000018581 04-09-2007 90054 020 ***150.00
1. Enlity Name
PERSONAL SAFETY OUTLET, INC.
Principal Place of Business Mailing Address .
8045 JASBOW IUNCTION 8045 JASBOW JUNCTION 4 0 0 5 3 05 7
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
e e R I
Suile, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3302235 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O Eg‘gfq":‘::;ﬁ""“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANNER, ROBERT
8045 JASBOW JUNCTION Street Address {P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34613
City FL Zip Code

8. The above named entily submits 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
SKpanse, r!-pedu pridad name of registered agent and 1eie f Applcabie. (NOTE: Regataraa Agert signature réquared when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. & Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fI1LE PSTD 1 Delete TLE [ Change  [] Addition
NAME KANNER, ROBERT NAME
STREETADDRESS | BO45 JASBOW JUNCTION STREET ADDRESS
CITY-§1-2P BROOKSVILLE, FL 34613 CrIy-SI-2P
M 1 Delete TMLE [Ji Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
niLE ] Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-2P CITY-§7-2P
TIRLE O Detete THLE [ Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ciy-ST-ZP
TILE "] petete TITLE [ change  [C] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-21P
TILE 1 Detete TILE [J Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-ST-2P
i

12. | hereby certify thal the information supplied with this {il
indicated on this report or supplemental report is ty)
of the corporation or the receiver or frustee em
changed, or on an attachmeni wilh an addre.

SIGNATURE:

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered. .
’// il
T/ pay’ 4

SIGNATUREZNO #PED OR PRINTED NAME OF 31GNING OFFICER OR INRECTOR Daybtme Phone #




