L FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000010656 07-21-2008 90027 050 ****61 25

1. Entity Name

SAFETY TOWN OF CITRUS COUNTY, FLORIDA,

INCORPORATED

Principal Place of Business Mailing Address

1 DR. MARTIN LUTHER KING IR. AVE. 1 DR. MARTIN LUTHER KING IR. AVE.

INVERNESS, FL 34450 INVERNESS, FL. 34450

T T GRG0
Suite, Apt. #, etc. Suite, Apt. #, eic. 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

D?@ "/38/39 3 Not Applicable
Zp _. Country L Country _ 5. Cortificate of Status Degirad.  [o. ?%Zgﬁ%“"ﬁ.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WESCH, RICHARD W. ESQ.

1 DR. MARTIN LUTHER KING JR. AVE. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL I Zip Code

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 tamiliar with, and accept

“b'gw M
SIGNATURE ,44"/*_ 7. 7‘§ 1?

Signature, typed or printed name of registerad agent and tille ' apphkcable. (NOTE: Regstered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Se Make check payable to
Pue by September 12, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ Change [ Addition
NAME DAWSY, JEFFREY J. NAME
STREET ADDRESS | 1 DR. MARTIN LUTHER KING JR. AVE. STREET ADDRESS
CITY-ST- 2P INVERNESS, FL 34450 CITY-ST-2IP
TITLE D ] elete TITLE [ Changz [ Addition
NAME DODD, DOUGLAS NAME
STREET ADDAESS | 1 DR. MARTIN LUTHER KING JR, AVE. STREET ADDRESS
Coy-st-zip INVERNESS, FL 34450 CITY-ST-2IP
TMMLE D [ pelete ATLE [ Change [ Addition
NAME BLUME, ROBERTL. JR. NAME
STREET ADDRESS | 1 DR, MARTIN LUTHER KING JR. AVE. STREET ADDRESS
CITY-ST-21P INVERNESS, FL 34450 CITY-ST-ZIP
TITLE [ oelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CITY-ST-2P
TLE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CiTY-5T-2IP

12. | heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2/t 5 A7 Robert L. Blune. Jr. 7/10/08  (352) 726-4488

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4




