FILED
2006 FOR PROFIT-CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # V71827 - 04-07-2006 90032 014 ***150.00

1. Entity Name
LIFE SAFETY DESIGNS, INC.

- guv -
Principal Place of Business Mailing Addrass 2 .
3139 WALLER ST 3139 WALLER ST
IACKSONVILLE, FL 32205 US JACKSONVILLE, fL 32205  US

- IRt

2. Principal Place ng Addres
2058 lenox Ave | 3035 lenor Ave

Svuite, Apt. #, alc. Suite, Apt. #, efc. 03092008 Chg-P CR2E034 (11/05)

ity & State . Cily & State . 4. FEI Number Applied For
ﬁcﬁson ville ?l JackSonvi e i 59-3153830 Nol Applicable

Zi Count Zi Count iti
p o P Ly 5. Certficale of Staws Dested [ 98+79 Additonal
32054 32254 Foo Requre
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELKSNIS, DARRYL A
4000 TOWNSEND BLVD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typad or printed name of registered agent and title ff apphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 114
111 DP 3 Delete ELE [ Change [ Addition
NAME ELKSNIS, DARRYL A NAME
STREET ADDRESS | 4000 TOWNSEND BLVD STREET ADDRESS
CITY-Si-2P JACKSONVILLE, FL 32211 CITY-SI- 2P
TITLE DST 1 Delele TITLE [ change ] Addition
NAME GARDNER, GRANT NAME
STREET ADDRESS § 7451 E. RIDGE ESTATES DRIVE STREET ADDRESS
GITY-St-2IP GLEN SAINT MARY, FL 32040 CiTY-St-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
1LE [ Delete TITLE [J Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDAESS
CITY-SI-IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change 1 Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-SI-2IF CITY-SI-ZiP

12. | hareby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or spppigmental report is true andacamale and that my signature shall have the same legal effect as if madeunder oath; that | am an ofiicer or director
of the corporation or the reg nop A this report 8% required by Chapter 807, Florida Statutesjand that rgy name appears in Block 10 or Block 11 if

' 2033t %4380 17w

SIGNATURE:
SIGNING OFFICER OR DIRECTOR \/[ T Date | Daytime Phone #

L) ’



