2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # F05000004049 .

1. Entity Name

SAFETY TODAY, INC.

ecretary of State

04-24-2008 90102 013 ***150.00

Principal Place of Business Mﬂi“ng Address qu U ‘ JU s s

2425 SPIEGAL DRIVE, SUITE A 2425 SPIEGAL DRIVE, SUITE A s

GROVEPORT, OH 43125 GROVEPORT, OH 43125 .

PR D RS ~ IMERR A AR HR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

36-4269439 Nol Applicabie

Zp Country Zip Country 5. Certificals of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCUTHERN BAKERIES, INC.

Name

ATTN: KEN REEVES
3355 W MEMORIAL BLVD

Street Address (P.Q. Box Number is Nol Acceptable}

LAKELAND, FL 33815

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature. typed ot prinled name ol ragisleisd agent and ile it applicable.

(NOTE: Regisiaren Apent $inalule reguled whern reinstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

HLE ce [ petete TITLE [ change [ Addition
NAME VOLK, ANTHONY R NAME

STREET ADDRESS | 1335 RIDGELAND PARKWAY, SUITE 120 STREET ADDAESS

CITY-S7-2P ALPHARETTA, GA 30004 CiTY-§T-ZIP

TITLE v 3 Dskete TLE [ Change [ Addition
NAME COWIE, FREDERICK H NAME

STREET ADDRESS | 2425 SPIEGAL DRIVE STREET ADDRESS

Cify-81-21p GROVEPORT, OH 43125 CITY-5T-2IP

TTLE S 3 Detete TILE O Change [ Addition
NAME DUTTLINGER, KIMBERLY K HAME

STREET ADDRESS | 701 HARGER ROAD, SUITE 190 STREET ADDRESS

CITy-57-2p CAK BROOK, IL 60523 CITY-ST-ZP

TMLE T B Detete TITLE O cCrnge [ Acdition
NAME KATZ, ROBIN | NAME

STREET ADDRESS | 1335 RIDGELAND PARKWAY, SUITE 120 STREET ADDRESS

CITY -8T-ZIP ALPHARETTA, GA 30004 CITY-5T-21P

TLE v O Delete TITLE O change [ Addition
HAME MICHELES, MARK NAME

STREET ADDRESS | 2425 SPIEGAL DR STREET ADDRESS

CITY-$T-71P GROVEPORT, OH 43125 CITY-ST-2iP

TLE v {71 Delete TITLE [JChange [ Addition
HAME MITCHEL, ANDREW NAME

STREET ADORESS | 2425 SPIEGAL DR STREET ADORESS

ciy-st-zip GROVEPQRT, OH 43125 CITY-ST- ZIP

12. | hereby certifty that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerity that the information
i accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustce empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicaled an this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f Ottt | Sirreony

Y /pp  b30)ST75-23 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

v Dale Dayhmn Phone #




