2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # F02000005845

1, Entily Name

SAFETRAN SYSTEMS CORPORATION

Principal Place of Business

2400 NELSON MILLER PARKWAY
LOUISVILLE KY 40223

Mailing Address

2400 NELSON MILLER PARKWAY
LOUISVILLE KY 40223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90028 025 ***150.00

AR M

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
61-0720011 Not Applicable
Zp Couniry i Country 5. Certificate of Stalus Desired O ?:;';i L;:?;;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligalions of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tille 1f applicable.

{NOTE: Registered Agent signature required when (omstaling)

DATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution.  [3 Added to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VvSD [ Delete TILE [ Change [ Addition
NAME KENT, PETER M NAME
STREET ADDRESS {8609 SIX FORKS RD STREET ADDRESS
CHY-ST-2IP RALEIGH NC 27615 CITY-5T-2P
THLE DP [ pefete TITLE [3 Change  [J Addition
NAME KLINE, GEORGE L NAME
STREET ADDRESS | 2400 NELSON MILLER PARKWAY STREET ADDRESS
CIvy-St-21P LOUISVILLE KY 40223 CITy-ST-2IP
THLE i ,IX Detete TITLE 1 Ghange [ Addition
NAME "|SHERER, THOMAS E R NAE - — e e —
STREET ADDRESS | 14202 WILLOW GROVE CIR STREET ADDRESS
O-s1-7F 1 QUISVILLE KY 40245 EITY- ST-2IF
TITLE 5 [ elete TITLE [J change  [] Addition
NAME TURNER, PATRICIA NAME
STREET ADDRESS [ 238 WESTON RD STREET ADDRESS
CITY-ST-2IP WESTON CT 06883 CITY-51-21P
TTLE v [ delete e [Jchange ] Addition
NAME SMITH, NIGEL NAME
STREET ADDRESS | 2400 NELSON MILLER PKWY STREET ADDRESS
CiTy-ST-2P LOUISVILLE KY 40223 CITY-ST-2IP
TILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP '

SIGNATURE: _ kogs

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. ) further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

KQ"\;.L Geocse LU Kline

3‘;3\&(, Sor vy THao

SIGNATUFE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

Dale ¥ Daytime Phona #




