)

2008 FOR PROFIT CORPORATION ~— — - FILED

[

G RE ANY TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR -
/

q o

o 1 .
ANNUAL REPORT Feb 06, 2008 8:00 am
DOCUMENT # V71827 ; f  Secretary of State
1. Entily Neme : RE 02-06-2008 90034 033 ***150.00 =
LIFE SAFETY DESIGNS, INC. . §= :
Principai Place of Business Mailing Address —_
3038 LENOX AVE 3038 LENOX AVE ,4/ 2 -
JACKSONVILLE, FL 322564 US JACKSONVILLE, FL 32254 US - . |p— - ~f¢s—=e—e .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II” |Um’lm ”m m" “I“ lll‘ ! —_— i —
Suite, Apt. #, etc. Suite, Apt. #, etc. '
~ -01242008 Chg-P CR2E034 (12106), —. —
- - ’ — o )
City & State City & State, \.l —-:..,_‘_.‘ 4. FEI Number _ ‘ _,““ . —TAppled For
= — - S : 59-3153830 : ~I- |Nerappicable
ip ountr i ountr, ~-
4 P 5. Certificaie of Status Degmd — O $8 75 Additiona!
i Fee Required e
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent % . l
Name -, . —
-ELKSNISTDARRYLA——— - - — - _— — j
4000 TOWNSEND BLVD ) Street Address (P.O, Box Numbar is Not Acceptable)™ ©
JACKSONVILLE, FL 32211 -
- Ci(y 20 C .
-‘"—.—‘_.'— . FL 1 © Ddz..—(.-f m
8. The above named entity submits this statement for the purpose of changing its registere- office or registered agent, or both, in the State of Fiorida.~l am famlhar wrtf?’and accep: ;‘;, ‘:'l
the obtigaticns of registerad agent. B - - ,_,.’:-/'
- // RR=vi
r . o ey - . —
SIGNATURE o Sl - ‘-
+ Signature, typéd o prnted hama of registared agent and ulle if applicable. {NOTE: RogruTed Agent signature reauiad when reinstating) . ot — Dg\}'E -
- .. \ — e -*::-.— 5;““'—I. -
L. e = - L L L . cenn .. -l e R N N
FILE NOW!I! FEE IS $150.00 8. Efection Campaign inancing O $5.00 may Be e T N\
After May 1, 2008 Fee will be $550.00 Trust Fund Contr-ution. Added 1o Fees \ }:‘ - -
Teor B Lo
10. OFFICERS AND DIRECTORS 11, ADDITIONS.’CHAMGE&TO OFHCERS AND DIHECTORS IN 11
mie .| DP {0 pelete T ' Change O Adeition
KAME ELKSNIS, DARRYL A RAME = 822 56{ e u)ﬂo& A lf(.-s
STREET ADDRESS | 4000 TOWNSEND BLVD . R STRLETADDHESS ,
oTv-s2p | JACKSONVILLE, FL 32211 © ot J'ZI,C,KSOH Vel le— FL 3 ZZDS
TITE DST [ pelete TLE \ , ) ) [ change [ Addition
NAME GARDNER, GRANT : NAME . >y e -
STREET ADDRESS | 7451 E. RIDGE ESTATES DRIVE 5{%!}00%55" _——
CY-si-2IP GLEN SAINT MARY, FL 32040 ‘§ cy-st-ae ” . -
THLE {7 ber. i Bi - M change [ Addition
NAME NAME T~ .
STRIET ADDRESS L »_gg;:m?.sss - e S —
CITY-ST-2P o SPRSP_ -
e - R PN . "ﬁt:? I o ~ ~ Ocnange [ atotion |.__
NAME - NAE ~ N
STREET ADDRESS e ’ i <STREET AOSESS . ™~
oY-ST-78 o $1-2P
TIMLE £ Detete e e O change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADORESS | . ST
CITY-ST-2IP . CITY-SJ-?EP
TITLE . _ 3 Delete TITLE N N [Ochange [ Addition
NAME . . s L HAME o .
STREET ADORESS i STREET ADDRESS >
CITY-ST-2IP : o ot GiTY-SI-7IP L b ~ ~
12. | hereby certity that the information suppfied with this fiting does not gualify for the exemptions contained in Chapier 119, Florida_Statutes. | further certify thal the miormatlon
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officeror directdr
of the corporation or the receiver or trustee erppowered ' execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block-10 of Block 11 it
changed, or on an attachm ith II' other like empowered. / f
-‘ [3ofoe —Go4-388-170
SIGNATURE: — : A it 08 Qo/ 388 ﬁ o
{:] Gl e |




