FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N06000000808
1. Entiy 04-30-2008 90204 002 ****70.00
MAJESTIC SAFETY COUNCIL, INC.
Principal Place of Business Mailing Address
2798 FULFORD ST. P.0. BOX 390343 N
DELTONA, FL 32738 DELTONA, FL 32739 o
. i I b
Suite, Apt. &, e1c. Suite. Apt. 9, etc. 04282008  Chg-NP CR2E0AT (12/06)
City & State City & State 4. FEI Number Applied Far
41-2241339 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired ﬁ .7 ;
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
BATLLE, MAGDA X.
2789 FULFORD ST-- -+ - Straet Address (P.Q. 8ox Number is Not Acceptable)
DELTONA, FL 32738
> City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stete of Florida. t am familiar with, and accept
the obligations of registered agent.
SEGMTURE :
Signaturs, lyped or printad neme of registened a0ent and nithe d applcable. {NOTE: Agent quired when DATE
s Filing Foo Is $61.25 9. Blection Campaign Financing $5.00 may Be Make check payabile to
* ' Due by May 1, 2008 Trust Fund Contribution. 0O  AsdedtoFees Florida Department of State
10. . OFFICERS AND DIRECTORS § 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete TME . O change [ Addiion
NAME BATLLE, MAGRA A4 GDA NAE
STREET ADDRESS | 2789 FUl.FC)RD ST STREET ADORESS
cIvY-ST-2P DELTONA, FL 32738 ony-51-aF
TIE S O Detete TILE O chenge [ Aadition
NAME THOMPSON, SHELBA NAME
STREET ADORESS { 2781 W. COVINGTON DR STREET ADORESS
CiTY-S1-2P DELTONA, FL 32738 CITY-ST- 2P
ME O Desete TINE [ Change ] Addtiion
N NAME
STREET ADORESS STREET ADDRESS
ChY-51-2P CITY-ST-2P
TME - O peime TME O Cenge [ Andiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-Si-np
TMLE [ Deleta TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-29 ory-51-29
TME O Deete TME O Chenge [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
GTY-ST-2P CiTY-ST- 7P
12. | heraby carti halmelnlormatnon liod with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. 1 further certify that the int
indicated on report or supplel report is rug accurate and that my signature shall have the same legal affect as il mads under cath; that | am an oﬂicer
of the corporation or the recewef of tru g9 empowered to exscute this reporl as requirad by Chapter 817, Forida Statutes; and that my names appears in Block 10 or Block 11 i
changed, or on an attachment with an nddrass with all other like empowered
SIGNATURE: %m )/ledmb %f 28-28 Jﬁ’é—ZS”?—/U
muam,b TYPED OR NAME OF Daytims Phane #

7



