2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR) May 09. 2007 8:00 am
DOCUMENT # 748181 T Secret;u'y of S;[ate

1. Enlity Name
SAFESPACE. INC 05-09-2007 90101 012 ****70.00

Principal Place of Business Mailing Address
L P.O. BOX 4075 .
g FT PIERCE FL 34948-4075
2. Pringigal Place,of Business - No P.O. Box # 3. Mailing Address
|55 HAUA RADE
Suile. Apl #, elc Suite, Apl. #, elc.

1st MCORE CR2E(37 (10/06)

Slate City & State 4. FEI Number Applied For
/USM/ @‘({ﬂ(’# 59-1983994 Not Applicable
s - - -
ot A/ Zip Country 5. Carlilicate of Staius Desired 1$8.75 Additional
. m Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent

e Ly An) BRY AN
aapon Hylan Gryan Sl B VA DE

FORT PIERCE FL 34950 = L,
v Lenser] LYith FL|ZH357

8. The above named entily su?s lhis stal?ﬁ\ nt bt the purpose ol changing its regisltered office or registered agenl, o both, in the Stale of Florida. | am familiar with, and accepl

tha obligalions of raglst7
SIGNATURE >< il fim [P ya??/07

S\gnﬂluve rvne! nw J % of regflerect nl and ltle | appheatle. [NOTE Hegistered Agent signaliee required wiren raimslating ) DAIE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
nnt PD [ Delele 1t [ Change [ Addilion
NAMI STORMS, STACI NAMI :
SIRIFTADIRESS | 1748 SE MARIANA RD STREL T ADDHE 55
CY s1aie PORT SAINT LUCIE FL 34952 GITY S1.2IP
it [ O oelete Lt [ change [ Addilion
NAME WETZEL, SHERI Wi
SIREETADORESS § 909 WEST MIDWAY ROAD SIRLTT AN SS
Y- S1- 4P FORT PIERCE FL 34982 CITY-S1- 211
mi ADM T Delete g Nﬁhanfy [ addition

:l::l“l [ ADDRESS ..BGQ,N%EE'_BRYAN. o :?l:’::l[lADm 8% 5\6 /’}GUHWQ/‘} Dg
O ST P | SR PIERGE FE-54080— sl stAP jﬁ’/US(J/U &./Qtfzﬁ, FL 2995 7

i T . %elem i WIlanqe [ Addition

Nk WW#-%W ek RobBL 61ACCONE

ST ATDSS | 10g §. ESSEX DRIVE SIS | 57774 C‘qgjjﬁ PRIVE

GIv-SI0P | PORT SAINT LUCIE FL 34984 gt f‘ Mf,e’cc? L2495

M ] Delete e [Ichange  [J Addition
RAME KAML

SIREET ADDRESS STHEET ADDRESS

GY-s1-Ap GIY-51- /b

it ] Delete TIme ) Change [ Additien
NAE NaI

SINEIT ADDRESS STREFT ADDRY 55

CHY-ST-2IP CIIY-S1 2P

12. | hereby certify that the infermation syppliod with this fil
indicaled on this report or supplemegital report is try
ol the corporation or the receiver gdftrustee empowored

es nol gualily for the exemptions contained in Section 119, Flarida Statwtes. | further cerlify that the information
‘curato and that my signalure shali have the same legal cifect as if made under oath; that | am an officer or director
execute this report as required by Chaptor 617, Florida Stalutes; and thal my name appeags-in Blogk 10 or Block 11
il changed, or on an attachment anfddross, It other like cmpowered 577(2

siGNATURE: Y AM/bm D ' 073%’7 545 -0

7/ ] honalBRE AND TYPED OR PRINTED NJME OF SIGNING OFAICER OR DIRECTOR i e Fd 4 Cayume Phone




