2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT #N11795

1. Entity Name
KEEPSAFE CENTER, INC.

Principal Place of Businass

KEEPSAFE CENTER, INC

Mailing Address
5626 SOUTEL DR

Secretary of State

01-17-2006 90239 003 ****70.00

JACKSONVILLE, FL 32219 US JACKSONVILLE, FL 32219 LS
e v R SRR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2607775 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired ?g;?q ::dm%‘dional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MS. HERMONYONE
5626 SOUTEL OR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL l 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered sgen and wtle d applicable.

{NOTE: Regrstered Agerit mgnature requred when renstating)

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to faes

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE v 7 Delets TILE [ change [ Addition
NAME MORRISCON, DR WENDELL NAME

STREET ADDRESS | 5425 VERNA BLVD STREET ADDRESS

CryY-S7-2P JACKSONVILLE, FL 32205 CITY-ST-Z

TILE P 1 pelete TITLE [ Crange [ Acdition
NAME DAVIS, MARIAN NAME

STREET ADDRESS | 3237 ERNEST STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32205 Cy-S1-2P

TLE D [ oelete TIME CIcrenge [ Addition
NAME WELLS, JOHN HAME

STREET AJDRESS | B04-8 NEW BERLIN RD STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 32218 CITY-ST-2P

TME D [ peiete TITLE [ Change [T Ageition
HAME WORTHY, AUNDREA NAME

STREET ADDRESS | 7528 ARLINGTON EXPWY #1106 STREET ADDRESS

Chy-s1-2pP JACKSONVILLE, FL 32211 CITY-ST-2f /

me M O Detere L M @Crange O avoiion
NAME WALKER, HERMONNYONE NAME Wm"’/ rmeon }(ooe.

STREET ADDRESS | 1265 WILLARD LANE STREET AODRESS | 11 7 ihard Hane

CTy-sT-2P [ JACKSONVILLE, FL 32218 CITY-ST-2P T sonville  Elorido. 22218

TTE D [ petete TILE 7 [ Change [ Addition
NAME BOULWARE, JULIE NAME

STREET ADORESS | 4666 FREDERICKSBURG AVE STREET ADDRESS

CITY-57-7P JACKSONVILLE, FL 32208 CiTY-§T-29

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 executa this report as required by Chapter 817. Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

pe 5’20(35 %}k‘u—;

SIINATURE AND TYPED OR

NAME GF

ICER OR IRECTOR

Daythme Phone ¥




