2008 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L32684

1. Ennty Name

FLORIDA MUTUAL SAFES, INC,

Frircipal Place of Business

2404 N DIXIE
WILTCON MANORS FL 33305

Mailing Address
2404 N DIXIE

WILTON MANORS FL 33305

2. Principal Place of Busingss - No PO Box # 3. Maling Acidross

Suite, Apl. #, eic. Sute. Apt. #, giC.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

IR RREACTRA A BDED

FLAHERTY, VIRGIMIA
2180 WILTON DR
WILTON MANORS FL 33305

1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Appiied For
65-0188270 Not Apslicable
2 curer | ) "
P Counry op Country 5. Certilicate of Status Desired (] $8.75 .ﬂ:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Andress (P.O. Box Number s Nol Acceptable)

City

FL Zip Code

the oiligations of reyistered agent.

SIGMATURE

8. The apove named entily submirs this statement for tha purpese of changing ils registered alfice or regisiered ageny, or coth, in the Siate of Flonda, 1 am famaliar with. and accept

S gnature, e pad of rrred Name M run HCIe0 e b el T d arpl cata,

{ISTE Regiuirian Agor{y anadams ez whon ronseiale b DATF

9, Biection Campaign Financirg
Trus: Fund Centeibution. [

$5.00 May Be
Added to Fees

OFF[(.-EF‘S AND D[HE(‘TOHb

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TIRE [ Change ] Aadition
NAME FLAHERTY, JOSEPH T NAME Honnnce1 4023
STREET ADDRESS | 2180 WILTON DR STREET ADCRESS . fl 2, l: 152 QI‘I:’!’J'? 22 150,00
LITY-5T- 219 WILTON MANORS FL CITY-5T-21p -
TME PD O boete TIILE : [ Change [ Adartion
NAME FLAHERTY, VIRGINIA HAME
STREFT ADDRESS | 2180 WILTON DR STRFFT ADDRESS
oIy 51-71F WILTON MANORS FL CITY-§1- 1P
TN 3 peee TIRLL [ Change ] Addition
NAME BiEME
STREET ADDRESS - T STREET ADDRESS
LTY-53-21P CIY-51-2IP
TLE 1 eete TLL O Change [ Acedition
HAME HAME
STREET ADDRISS STAEET ADDRESS
GTY-5T-20 Y5021
TIHE T Deete THALE Ol ckange [ Additon
HAME HANL
SIRCET ADLRESS ST ADDRESS
CiTY-S1-22 CITY-ST-21
TmF [ oeite TITLE 1Changs  [] Addilion
NAME NAME
SIREET AGDRESS STAEET ADDRESS
oy-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certiy that the informaticn suopied with ths hling does not qualdfy for the exemptons contained in Section 119, Flerida Stawes. | furtner cartfy that the informiation
indicated oni this report or supplernental report is true and accurate ana thal my signature shalk have the same legal efteci as if made under oath: that | am an officer or director

of the corporaion or the receiver of trustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 1 or Block 11

it changed, or on an attachnent with an address, with ail other like empewered,

ViRe&il)ip FLrrerTYq

1-3/-0¥  G@IYS545 37285

G OFFICER OR DIRECTOR

GCata Daypms Frngie w



