2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 768993 P Feb 26,2007 08:00 AI
1. Entity Name S t f St t
ecretary o ate
SAFE HOUSE, INC. |
|
Principal Place of Busingss ] Mailng Address i
2114 INDIANAVEN . P.0. BOX 1472 . . '
BELLEAIR BLUFFS FL 33770 '~ LARGOQ FL 33779 N
2. Principal Placa ol Businoss - No P.C. Box # 3. Maiting Addross
. . . .
Suite, Apl. # elc Suila, Apl. #, ol 15t MOORE CR2E03T7 (10/06)
City & Slale City & Siate 4, FEI Numbor Applied For
59-2388779 Not Applicaple
C 2 Count Zi ;
P ountry ® Couniry 5. Cerlificala of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ‘
Nama
PALMQU'ST. AL Strael Address (P.O, Box Number is Not Acceplable)
2114 INDIAN AVE N ,
BELLEAIR BLUFFS FL 33770 :
City FL Zip Code
8. The above named entity submits this slalerent for the purpose of changing its regisiared office or registered agent, or both, in the Siato of Florida. | am famitiar with, and accept
the obligations of registered agent. ‘
|
SIGNATURE |
T Signalure, lyped of punled name of registared agent and Lila 4 apphcaale {NOTE: Registarad Agen signalure eauirad whan reunetahng) DATE
: o i FRR o ‘- P SR
) .. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 - Trust Fund Contribution. Added to Fees Florida Department of State -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIIRECTORS IN 10
TifLE PD : O Delete TINE [Jthange [ Addilion
NAME PALMQUIST, AL NAME
SIREETADDRESS | 2114 INDIAN AVE N STREET ADDRESS
ciry-st-ap BELLEAIR BLUFFS FL CITY-SI-2P
TITE VD O Detete e [ change [ Addition
NAME MCCUTCHEN, JOE NAME
STREET ADDRESS | 185 MILLCREST DR STRELT ADDRESS UUD[”:E]EE 4?31 |:i
CY SI-ZP | COVINGTON GA 30016 Ciry-s1-2p G080 7-20002-009 5126
TiIE sD [ Delete TME [ change  [C] Addilion ‘
NAME HOPE, KENNETH T i L B -7 ’ ‘
SIREETADDRESS | 1015 SANDY TERRACE CT STRECT AQDRESS
CITY-ST-Z1P PORT ORANGE FL CITY-s1-7IP
TIE T [J Delete TNE [JChange ] Addution
NAME PALMQUIST, GAYLE NAME
SIREET ADDRESS | 2114 INDIAN AVE N STREET ADDRESS
CITY-ST-2P ) BELLEAIR BLUFFS FL CIY-S1-2°
me [ Detate Time [ Change [ Addition
NAME NAME
SIREET ADORESS SINCCT AODRESS
CITY-51-2IP CITY-S[-2IP
TNLE 3 palete e [T change (] Addilion
NAME NAME
SIAEET ADDRESS STRECY ADDRESS
CIY-sI-2Ip CITY-SI1-21P
12. | hereby certfy thal the informalion supplied wilh this filing does nel qualify for tho exemplions conlained in Section 119, Florida Stalutes. | furthor cerify 1hat the information
indicaled on this report or suppiemental report is Irue and accurate and that my signalure shall have the samo logal offocl as il made under oath; thal | am an offigar or diraclor
of the corporalion or (he recgiver or usteg.appowered 1o exocule this report as required by Chapler 617, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an#ddrd ith all other liko empowarad.
SIGNATURE:
SIGNATURE AND Davime Phono &




