2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) - FILED

L)
DOCUMENT # PO0000097507 Feb 23,2007 08:00 AM
1. Enliy Namo Secretary of State
SAFETYCERTIFIED, INC.
Principal Place of Business Mailing Address
10151 DEERWQOD PARK BLVD 10151 DEERWOQOD PARK BLVD
BLDG 200 STE 250 BLDG 200 STE 250
2. Principal Place ol Busincss - No P O. Box # 3. Maling Address
Suite, Apl. #, clc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Numbaor Applicd For
59-3675609 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired 0 ?i'gesq ngg'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
WILLIAMS, GRADY H JR
1543-5 KINGSLEY AVE Slreol Address {P.C. Box Number is Nol Acceplable)
ORANGE PARK FL 32073
City . FL_ ’ Zip Code

8. The abova named enlity submits Lhis statemant for the purpesa of changing it registered oflice or rogistored agent, or bath, in the State of Flarida 1 am familar wilh, and accept
the obligations of regislered agentl

SIGNATURE

Signalure. lynad of pralea nama of regisiered agent and tlle r anphcable {NOTE- Registerea Agent signatule 1enwrod whan fanstanng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D 1 petete Tt [C] Change [} Addinon
N MORAN, MARK Nk L0054 186

STREE 1 ADDREss [ 2296 KEATON CHASE DR STREET ADORLSS Qa0 /07000 T3-025 150200
env-si-aw .| ORANGE PARK FL 32003 CIY-S1-/1P e - oo

g D O Detele i [ Change [ Adetition
NAME COWMAN, RICK E NAML

SIREET ADDRE s | 1608 PINE MARK CT STREF T ADDRISS

orv-st-ae | ORANGE PARK FL 32003 I

e - ] Drtege nie Mg T sadivon
NAME AR,

SIREET ADDRESS SIREET ADDHESS

CIY-ST-211 CIy- 8- A

e 1 Delele TILE [ Change [} Aadilion
NAME NAML :

STREET ADDRESS SIRIET ADDRE $8

COY-SI-71P CITY- S1- 2P

e [ peleta HILE [ change [ Addilion
NAME NAME.

SIRELT ADDRI $% SIHELI ADDIY S

CY-ST- 2P CIY-S1- 711

NIE 1 pelete . O Ghange ] Addition
NAME NAME

SIRFET ADDHI 85 SIRI L] ADDRESS

CITY-sT-2ik GIN-$1- 7P

12. t hereby ceruly that the informalien supplicd wilh Whis filing does not qualify for the examptions contained in Section 119, Florida Stalutes. | furlher certify thal the inlormation
incicated on this report or supplemenial report is truo and accurale and that my signature shall have tha same legal offect as il mada under oatlh: that | am an officar or diroclor
of lno corporation or the receiver or frustee empgwered 1o axccule this reporl as reguired by Chapler 607, Florida Statules; and that my name appoars in Black 10 or Block 11
ith all other like empowerad.

if changed, or on an attachmenjwith an addrgzs.
SIGNATURE: %v// Ot ten Z—/Zg /o 7 704(-275-SISS




