2008 FOR PROFIT CORPORATION Mar 1(%;;1216%]8)800 am

ANNUAL REPORT S A
DOCUMENT # P98000009758 ecretary of State
(03-10-2008 90050 048 ***150.00

1. Entity Name
FIRESAFE, INC.

Principal Pace of Business Mailing Address yuu - -
408 MOZARY RD. 216 SOUTH 'F' ST
WEST PALM BEACH, FL 33411 LAKE WORTH, FL 33460 o
S O TR RO
L South '3 St Lo Speth 3 St
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E0Q34 (12/06)
.City & State .City & State 4. FE| Number Applied For
Like, \Wor-th a/l\ b Worth EA 52-2077336 Not Appicabie
233 LHJO- __Cj”&y&)‘_ L 21%3 L{'L';'JB' ) fCounuhSﬁ‘ i 5. _Certificate of Status Destred 0_- ?ggi&f:d@_“"’.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTY, ROBERT W PRESIDE
408 MOZART ROAD Street Address (P.C:. Box Number is Not Acceplabie}

WEST PALM BEACH, FL 33411

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnatues, yped or prinmd nama aof registanan agem and illa d appicabla. {NQTE: Ragrstarad Agent signature raquired when rainstabing} DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2008 Fee will ba $550.00 Frust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES 10 OFFICERS AND DIREC IORS IN 11
TILE PD 3 betete e [JChange [ Acdition
NAME CHRISTY, ROBERT W PD NAME
STREET ADDRESS | 408 MOZART ROAD STREET ADDRESS
CiTY-ST-29 WEST PALM BEACH, FLL 33411 CIfY-5T-2P
TILE VD O Delete TILE (I Change [ Addition
HAME CHRISTY, DONNA L HAME
STREET ADDRESS | 408 MOZART ROAD STREET ADDRESS
CIY-ST- 71 WEST PALM BEACH, FL. 33411 CATY - ST- 7P
me T [T Detete T [(JChange [ Additin
NAME NAML
STREELT ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TIFLE [ Delete TINE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTy-ST-2P
TLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TITLE 3 Delae TINLE [ ¢hange [T Addition
MNAME NAME
STREEY ADORESS STREET ADDRESS
CHY-5T-TP ory-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the axernptions contained in Chapler 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of ihe receiver or rustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with &lt other like em; red.

SIGNATURE:

5L -1 -TIs4

G DFFICER OR DIRECTOR Date Daytme Pnona 8

BIGMATURE ANU TYPED OR PRINTED




