FILED

2006 FOI;:ESKLT&%%%QTRAT'ON Apr 21,2006 8:00 am

ecretary of State
DOCUMENT # PS6000049124
1. Entity Name 04-21-2006 90121 023 ***150.00
SAFEL, INC.
Principal Place of Business Maiting Address a P~
111 SUN LANE P.0. BOX 219 Juuii
PANAMA CITY BEACH, FL 32413 VERNON, FL 32462
P v R ARIUAIRY IR Y

Suite, Apt. #, etc. Suita, Apt. #, otc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3388799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] Eg;gq Sf;ﬁma[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
BROWN, JAMES J
111 SUN LANE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL [ Zip Codo

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
R Signature, fyped of printed name of reg: agent and il if i 3 (NOTE: Registerad Agent signahre requared when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE O Change [ Acdition
NAME BROWN, JAMES J NAME
STREETADORESS | 111 SUN LANE STREET ADDRESS
CiTY-51-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-21P
TITLE D O pelte TITLE [ Change  [] Addition
NAME BROWN, MARION L NAME
STREETADDRESS | 111 SUN LANE STREET ADDAESS
CITY-ST-21P PANAMA CITY BEACH, FL 32413 CITY-ST-21P
TILE D [ Detete TITLE {J Change  [] Addition
NAME BISORD!, SABRINA A NAME
STREET ADDAESS | 111 SUN LANE STREET ADDRESS
CITY-ST-2IP PANAMA CiTY, FL 32413 CITY-ST-21P
TIMLE D [ Delete TITLE [ changa ] Addition
NAME PEREZ, FELICITY L RAME
STREETADDRESS | 111 SUN LANE STREET ADDRESS
CITY-51-21P PANAMA CITY, FL 32413 CITY-S1-21P
TE (7 Detete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
Tme L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on & achment with an address, with all other like empowered.

SIGNATURE:

OF BIGNING OFFICER OR DIREC




