2007 NOT-EAD BROFIT CORDORATIAS

2S - - -

ANNUAL REFGR .

DOCUMENT # N06000000808

1. Entity Name

MAJESTIC SAFETY COUNCIL, INC.

Principal Place of Business
2799 FULFORD ST.
DELTONA, FL 32738

Mailing Address
P.0. BOX 330343
DELTONA, FL 32739

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jun 08, 2007 8:00 am
s Secretary of State

(05-23-2007 90027 016 ****70.00

66018520

R0 Y R O

05172007 chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Nurmber For
ff-22af [ 3B G Not Aopiicatle
Zip Country Zip Couniry ’ $8.75 Acditional

5. Centilicate of Status Desirec Foe Roqu

&. Name and Addrass of Cument Registersd Agent

7. Name and Address of New Ragistsred Apent

BATLLE, MAGDA X,
2799 FULFORD ST.
DELTONA, FL 32738

Name

Street Address (P.0Q. Box Number i3 Not ACcopiaDie)

City

FL I Zip Code

8. The above romed entity submils this slatement for tha purpose of changing its registered office or registered agent, or bath, in the State of Foridta. | @m lamilisr with, and accept

the obligations of registered agent.

SIGNATURE
Suyten, lvoed or prnied neme of regy ape and wie {NQTE: Rapasetd ADad Moetiud regursd whe -inosibing) DATE
Flitng Fos Is $61.29 9. Elction Campaign Financing $5.00 may Bo Make chack payahis to
Duo by Soptember 14, 2007 Trust Fund Contribution. Added 1o Foes Florida Departrnant of State
10, b QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREE-TORS N 10
mE “Bracton 3 oulete e Ol Chae ] Addition
NAE ragdn PaTiiE W
STREET ADCFESS %‘9 Fuirodbsrl STREET ADDRESS
oY-51-2P el Tonn , Flosrda 33738 onv-st.2p
me Seca e‘/h-}z . [ petas nne Otrange [ addtion
o Shelbon [HonFSoA e
SRS | 95 ) o T (DR - STREET ADOVESS
unSI2 | pgdtpaia, L 32T on-s1-2
- .
me O pelets TnE Ocrngs O Asdition
NAME NAE
STREET ADORESS STREET ADORESS
RY-51-20 Y-S 2P
WLE O deiete g Ol cCrange [ Asoition
NAME e - - N -
STREET ADDRESS STREET ADORESS
GrY-ST-2P cn-s1-op
me 1 octete e Ocrange [ aasiien
NAE NAME
STREET ADDAESS STRLLT ADDAESS
Grv-st-n¢ eny-s1-77
e [ Detee WmE Ocnange [ Asdition
RAME NAME
SIREE! ADORESS STREET ADDRESS
arv-s1-oP i orTv-st-np

12. | haraby cortity Ihat the inlormation Supplieg with Ihis fm does nad quality for the axemplions comained in Chapler 119, Fivida Statules. | lurther certify that the infrmation
inchcat tha same Iegnsl‘:‘!loc! 23 i made uncor oath; that | am an cilicer or drector

ed on this repor o supplemental repor Is true f have
of Tl COrPOLaLIoN O the receiver Of INses BMpowarad 1o axecyla this report as required by Chaptsr 817, Flodda uias: and thal my nams appears in Biock 10 or Block 11 if

accurate and that my signature

changed, or on an attachment with an address. with al othar lde empowered.

SIGNATURE: _T%‘ér-vﬁ'/

Dpechre

/C/L(/ [ 20T
[ P4

m:unn;cﬁonm

OF RONING OFFICER OR CRRECTRM

Deyrime Prone &




_ATTACHMENT
(Wi O 15550

Majestic Safety Council, Inc May 15,2007
PO Box 390343
Deltona, Florida 32739-0343

Ref: #N06000000808

eASE dvised that we have been late sending this fee due to personal illness,every
ycarl havc serious health problems with my upper respiratory allergies, I do not have
anyone able to follow up with the paper work, This Progran has been Certified by a
Provider and the State of Florida however we were unable to start the Program as
planned.. At the present time we hope to start in July. This enclosed fee has bzen relcase
from the reserve funds, since we have not conducted any classes yet.

Any penalty will force us to delay the opening of this program that will help many

To Improve their Driving behavior. We called today to get the FEI #.

Hoping that your Dept. would understand the situation and waive any
penalty for this delayed.

yous / j
Z
ag atflé
Director..



