.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT #J61730 : Secretary of State |

1. Entity Name ‘
SAFETITLE COMPANY

Principal Place of Business Mailing Address
1700 TAMIAMI TRAIL 1700 TAMIAMI TRAIL ‘ ,
UNIT G7B UNIT G78

PORT CHARLOTTE, FL 33948 U5 PORT CHARLOTTE, FL 33948 S ‘
|
\

— ——1 IR0 R AT

’ ; . : . | c DR g K 01092007 No Chg-P CR2E034 (11/05),

DO NOT WRITE IN THIS SPACE: =i Fppied For
Ce . ‘ ‘ ‘ o 59-2778165 Not Applicable
o o T o $8.75 Additional

5. Certificate of Status Dasired

u B . . Fee Required

6. Name and Address of Current Registered Agent

GRIBBLE, J. STEVEN o e MAT WRITE - ..
1700 TAMIAMI TRAIL e DO -NOT WRITE .

UNIT G 78 PR

PORT CHARLOTTE, FL 33948 ... IN THIS SPACE ‘

Y S B

T ‘ .

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

SIGNATURE ) |
Signatura, lyped or printed nama of registerad agent and titie if applicable. (NCTE: Regrsiaract Agen| signalura required wnan rainsrating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10, OFFICERS AND DIRECTORS I , oo . ) T .
TILE PTD B . . ) N ‘ !
NAME HENRY, VALERIE K. o - ' '
STREET ADDAESS | 22249 HALLSTEAD AVE. B U R ; .
CITY-ST-2I7 PORT CHARLOTTE, FL T A |
TITLE V8D T S - ~r‘-‘1 N L |
HAME HENRY, VALERIE K s S ')UUE',QUUQ'DI and4 L
STREET ACDAESS | 22240 HALLSTEAD AVE o . ,Dl." 1 1." U?"‘HDE[D?_E]DED 1&)[]. GB
CiTY-ST-2IF PORT CHARLOTTE, FL , » A - ' B -
TITLE
NAME

o -+~ DO'NOT WRITE

NAME
STREET ADDRESS

T . INTHIS SPACE ;

CITY-ST-ZIP I L e .o N

3L e e
NAME L
STREET ADDRESS ) y oo B ,

TILE . o
NAME o 8
SYREET ADDRESS ‘ o ey ' .

L L L, f . v

CiTY-5T-2P - o ' . ‘
£ITY-5T-21P PR R |

12. { hereby certify that the information supplied with this tihné; dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal have tha same lagal effect as if mada under oath; that | am an officer or director :
of the corporation or tha receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other lika empowared., Q u /
—
. -
SIGNATURE: l-%- 2007 (03G:7537
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




