2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) < - FILED
DOCUMENT # L32684 Mar 22,2007 08:00 AM
1, Entiy Name Secretary of State |
FLORIDA MUTUAL SAFES, INC. ry
Principal Place of Business Mailing Addross
2404 N DIXIE 2404 N DIXIE
e e Hll“l“ ||| HHl«l.I I“IHlm |m l‘l“ MN |‘|“ |‘|H |‘|“|‘|Hm " Im
2. Principal Place ol Business - No P.O Box # 3. Mailing Addioss

Suile, Apl. #, elc. Suito, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & State 4. FE! Numbor . Applied For
65-0188270 Nol Applicable
Zip Country 4ip Country 5. Certificate of Slalus Desirod O ?g'gesq:ﬁ:’:&"o"a'
§. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agent

Nama

FLAHERTY, VIRGINIA
2180 W”_TON DR Sirecl Address (P O Box Numbar is Not Accoplable)

WILTON MANCRS FL 33305

City FL l Zip Codoe

8. The above named enlity submits this statemaont for tho purpose of changing its rogislered offico or regisierod agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgralurg, typad ar ponted name ol registerad agont snd il © apphesbilke (NOTE: Reqpsigred Agent sigaaiur requred whon nainsiahingy (A1

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribulien. [0 Addedto Fees

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

e D T Delete mit O changa ] Addition
NAMT FLAHERTY, JOSEPH T NAML. o

sIcET annp ss | 2180 WILTON DR SINET T ADDIY 55 . f_“:}l,,l[:,ll_ﬂ:lg?gﬁ?&.‘ﬁ

one-si-ae | WILTON MANORS FL CITY-§T. 7P 03/30/00-80018-018 150.00

i PD 1 Delele i [ Change ] Addition
NAMI FLAHERTY, VlRGlN'A NAMI.

SIEETADnR s | 2180 WILTON DR S1REIT ADDRESS

CITY-SI-7t9 WILTON MANORS FL. CITY-S1-2IP

nmt 1 Deleie mt O change T Adddition
NAMI NAME

STRECT ADDHISS SIRFTT ADDRE 53

CATY-S1-71P CITY-ST-2IP

It [ Detete T O change [ Adduion
NAME NAME

ST b ARINIESS SIREET ADDIS 53

LAY $5- 1P CIY-$T-21p

Tt O pelele 1t [ Change [ Addilion
NAR NAML

SIRELE ADDRL 5% SIRFE T ADDRESS

CHY-S1-711 CIY-1-2IP

ity [ pelele HILE [ Change ] Addition
NAMF NAME

SIRTET ADDRES§ 1 SIRFET ARDRI S$

CIY - 81-7IP CIY-5i-71P

12. | hereby cerlify that the informalion suppliod wilh this ling doos not qualify for tha exemplions contained in Scclion 112, Fiorida Statutes. | further certify thal the information
indicatod on this report or supplemental report is rue and accurale and Ihal my signature shail have the samoe legal effoct as if made under oalh; thal | am an officor or diroclor
of ho corporation or the receiver or trustco empowered 1o execute this report as roquired by Chaptor 607, Fiorida Stalules: and that my name appears in Block 10 or Block 11
il changed, cor on an atlachmonl wilh an address, with all other like empowered.

SIGNATURE: ___ Vihguie 2hgavcte  oipeibin FLABERTS  3jilss 95456537657

SIGNATURE ANDOX¥PED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Care Daytime Phane #




