T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000055803

1. Entity Name
BRANDON LOCK & SAFE, INC.

Principal Place of Business

333 N FALKENBURG RD
B-203

Maiing Address
333 N FALKENBURG RD
3

TAMPA, FL 33619 TAMPA, FL 33619
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FILED

Jan 31, 2008 08:00 AM
Secretary of State

TR

01292008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Apphed For
65-0762885 Mot Applicabte

g el ,,) (“

5, Contificata of Stalus Desired | $8.75 additional

Fes Required

6. Name and Address of Curranl Registered Agent

MUSALL, VICKIE L -

1120 ALETHA AVENUE NW
PORT CHARLOTTE, FL 33948
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8. The abave named entily supmits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. 1am Iamiliar with, and accept

the obligations of registered agen.

SIGNATURE

Signature. typed or printed name al regisiered agent ano hile it applicable

(NCTE" Regmsteran Agent fignatute equirtd when rénsianng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS  ° |

TITLE 3]

NAME MUSALL, VICKIE L

STREET ADORESS | 1120 ALETHA AVENUE NW
CITY-ST-21P PORT CHARLOTTE, FL. 33948

TITLE D

NAME MUSALL, LARRY

STREETADDARESS | 1120 ALETHA AVENUE NW
CiITY-51-2IP PORT CHARLOTTE, FL 33948

TIILE

NAME

SIREET ADDRESS
CITY-S1-21P

WILE
NAWE

STREET ADDRESS Py

CITy-ST-2P

TILE

NAME

STREET ADDRESS
Ciy-St. 2P

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP
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12. | hereby certily that the informalion supphed wilh this filng does not gually for the exemplicns comamed in Chaptar
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 607. Florida Stalules; and thal my name appears in Black 10 or Block 11 if

changed, or cn an atlachmem with an addre

SIGNATURE:

ss, with all ather ke empowered.
&l Vickie L. Musall 01/29/2008 (813) 655-4200

19 Florida Siatutas | further certify that the information

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daylane Phona #




