2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Foe075

1. Eniity Name

SAFARI CONSULTANTS, INC.

Frincipat Place of Business

218 E EAU GALLIE BLVD #64
LIINISDIAN HARBOUR BEACH FL 32837

Maiting Adaress

218 E EAU GALLIE BLVD #64 -
INDIAN HARBCOUR BEACH FL 32937

us

2. Pringipal Place of Businees - No P.C. Box #

3. Mailing Adcirass

Suite, Apt #. etc.

Saile AplL 4, elc.

FILED

Feb 08, 2008 08:00 AN

Secretary of State

RO

15t MOORE CR2E034 (10/07)
Citv & Srate City & State 4. FE! Number Appiied For
59-2145552 Nol Applicable
Z Csuny Z Jnt .
P uny e Contry 5. Certificale of Statug Desved | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

PINNEY, RICHARD
218A E EAUGALLIE BLVD 64

INDIAN HARBOUR BEACH FL 32937

Sirest Address {(P.O. Box Mumber is Not Accaptabla)

City

Zip Code

FL

ihe chingations of registe:ed agert.

SIGNATURE

8. The apove named entily subinits thig statement for the purpose of changing us regisiered office or registered agent, or £oth, in the Siate of Fiorida. | am familiar with. and accept

S gnalsne 1y Bes] O PETOR 18N ¢ M G dond paerl uor Hig farpidatn,

tWCTE Regr'r 1o Agort oaiilume requir ] g remstali g

DATE

Make Check Payable to F!orida Depa ment of State !

9. Eletiion Camoagn Financing
Trust Fund Certdbution. ]

$5.00 may Be
Added to Fees

10. OFFI(‘EF\‘"S AND DtFIE("TORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D U peete TME [} Change [T Adaiion
NAME PINNEY, RICHARD NAME

STREET ADDRESS | 218 E EAU GALLIE BLVD #64 STAEET ABDRESS

CiTY-5T- 29 INDIAN HARBOUR BEACH FL 32937 CTy-51-2IP

TWiE V5T O vaae TIMLE - o ; hange Adddinn
N PINNEY, RICHARD HAE e 2-E0023-007 T8, of-

STREFT ARDRESS [218 E EAU GALLIE BLVD #64 STREFT ABDRESS

CHY-31-21 INDIAN HARBOUR BEACH FL 32937 CITY-S1- 2P

TiTLE PD ] Daete THLE [ Caange [ Addition
N [PINNEY, JEANNE HAHE i

STREET ADDRESS | 218 E EAU GALLIE BLVD #64 STREET ADDRESS

GiTy-51-2° INDIAN HARBOUR BEACH FL 32837 G- O1-21P

e O Desete TILE [ Charge [ Addiion
MAME HIAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-21P CIry-ST-21P

g ] De'ate TILE {7} Change [ Acdilion
NAME HAML

SIRELT ADDRESS STHEET SDDFESS

CITY-S1-2IP Giry-G1- ap

e 1 De:ete T [JCrange  [] Aadition
HANME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21 CITY-ST- 2P

12. | heraby cerfity that (ha infarmation supghed with 1hs filing does net gualfy fur the exemctions contained in Section 118, Florida States | furtmer cerufy that e iformation
indicated on this report or supplemental repert is true and accurate ana that my signature snall have the same legal effect as if made under cath: that | am an officer or director
of the corperasion o 1he raceiver or trugtee empowered [g executa thig report ag required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

if changea, or on an attachryent with an address, with ail Sther like empowereci
SIGNATURE: %M (Brcree, Tenume fey .5, 200k

SIGNATURE AND TYPED OR PRINTED NAME DdSIGNING OFFICER OR DIRECTOR

' NMELY
/

Dy Day: o Faoer e




