FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P95000064 127 Secretary of State

1. Enbty Name
SAFER SYSTEMS, CORPORATION

Principal Place of Business Mailing Address

C/0 THOMAS M. COFFMAN, M.D. C/0 THOMAS M. COFFMAN, M.D.
1725 LANDS END ROAD 1725 LANDS END ROAD
MANALAPAN, FL 33462 MANALAPAN, FL 33462
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SIGNATURE

T Signature, typed or printed name of registered sgent and nile if applicabie (NOTE Regstered Agent signature raguired when reinsiatng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_0(] May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
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