2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ -~ "' - Jan 15, 2008 08:00 A

DOCUMENT # 114149

1. Entity Name

Secretary of State
STUNT ACTION AND SAFETY COORDINATORS, INC. _

Principal Place of Business Maiting Addresa .
3111 SMITHRD PO BOX 127 .
GROVELAND, FL 34736  US GROVELAND, FL 34736 1S

AR AIAR EGLEN I\Iﬂlilﬂlii | llll

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & PN AopTedFor

59-3028177 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Currant Registered Agent

CYRUS, ROBERT R. Dé NbT WRI:I'E

214-A NORTH THIRD STREET

LEESBURG, FL 34748 IN THIS SPACE

8. 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
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or panted nama of registered agent and Ltle if applicable {NOTE' Registersd Agen signature requirsd when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TIME DPT
NAME KAHANA, KIM

STREET ADRESS | P. O. BOX 127 N/A
CITY-ST- 2P GROVELAND, FL. 34736

E:E G EADE-50075-020 150,00
STREET ADDRESS

CiTY-ST-2IF

TITLE
NAME

il . _ - _DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5T-2iP

TIne
NAME
STREET ADDAESS
CiTY-5T-2IP ‘

TMLE

NAME

STREET ADDRESS
CiTY-§T-21P

2. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or Irjstee empowered ta execule this report as tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with anfaddress, with all other like empowered.
L peth (33} s -uist
I Data

SIGNATURE:
L4 Deytine Phona #

D NAME OF SKONING OFFICER OR DIRECTOR




