2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 A

.

DOCUMENT # F02000005845

1. Entity Name
SAFETRAN SYSTEMS CORPORATION

Secretary of State

Mailing Address

2400 NELSON MILLER PARKWAY
LOUISVILLE, KY 40223

Principal Place of Businass

2400 NELSON MILLER PARKWAY
LOUISVILLE, KY 40223
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6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namad entity submits this statemaent for the purpose of changing its regssteved office or registered agent, or both, in the State of Florica. | am familiar wuh and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped Of ponted name of ragisierec agent and tille If applcabia.

(NOTE Aesgistersd Agent sgnatura required whnen raenstatmg}
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9. Election Campaign Financing
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STREET ADDRESS | PO, BOX 85 FOUNDRY LN !
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12. | heraby camfgthal the infarmation suppliad with ths filing dossnot qualify for the axemptions dontaingd in Cnapter 119 Florida Statutes. | further certlly that lhe |nformanon '
is report or supplemaental report is true and acgurate and that my signature shall have the same legal effect as i made under oath: that | am an cfficer o diractor '

| indicated ont

;" of the corporation or. tha receiver or trustes empowered 1o exacuts this report as required by Chapter 607, Flouda Slatutes and that my name appears in Block 10 or Block 11 if .

- changed, or on'an altachmem with an addrass, with all other like empowared.
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SIGNATURE: Qrol R Nere. e 30\ -

$IGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

- h Date Daylme Phone #




