= FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # V45149 02-19-2007 90047 027 ***150.00

1. Eniity Name

KNOWELL'S LOCK & SAFE, INC.

Principal Place of Business Mailing Address

2144 BLANDING BLVD 3000-3 HARTLEY ROAD 4 U 0 1 9 8 2 4

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32257

e DI ER D GETR N
Suite, Apt. #, eic. Suite, Apl. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3133051 Not Applicable
e Couniry 2 Country S. Certificate of Status Desited [ Eg'zesql_‘:‘rj:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUISINGA, ROBERT J
3000.3 HARTLEY ROAD Streret Adaress (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32257

City FL Zip Code

8. The abave named enlity submiis ihis statemeni for the purpose of changing iis registered office or registered agent, or both, in the State of Florica. | am familiar with, angd accept
the obligations of registered agen:

SIGNATURE
Signanre, typed ar ponted name of regrstered agent and tuie § appicanwe. (NGTE: Repstered Agent signsture required wher renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ ~ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE P 1 Delete TE [ Change  [7] Acdition
NAME KNOWELL, ANNETTE NAME
STREET ADDRESS | 2144 BLANDING BLVD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32210 CITy-ST-21P
TILE VP 1 Delete TINE [Ticrange [ Addition
NAME KNOWELL, GEOFT NAME
STREET ADDRESS | 2144 BLANDING BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE 5 71 Delete THLE [ Change [ Addition
NAME WEBB, GAIL NAME
STREETADDRESS | 2144 BLANDING BLVD STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
HILE ] Delete TTLE [JChange  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
THLE 1 Delete TITLE [jchange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-219
ILE 1 Delae TILE [G change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-§1-2/P

12. | hereby ceruly that the information suppliec with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalkt have the same legal effect as if maae under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriss, with all other like empowered.

SIGNATURE: = 0! Annette Knowsell 343507 90430

3.
SIGNATURE AND TYPED OR FRINTED NAME OF SHIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Feb 19, 2007 8:00 am

\




