2008 NOT:-FOR:PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18,2008 08:00 AM
Secretary of State

DOCUMENT # N11795

1. Entity Name

KEEPSAFE CENTER, INC.

-

Principat Place of Business Mailing Address
KEEPSAFE CENTER, INC 5626 SOUTEL DR
IACKSONVILLE, FL 32219  US JACKSONVILLE, FL 32219 1S
o . : S . - o 08072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE = = AoieaFor
: » : o 59-2607775 / Net Applicable

AT ’ ' v . o , o : 5. Cortificats of Status Desired M $8.75 Aditional
Fee Required

8. Name and Address of Current Reglstered Agent

s HERMONYONE . DO NOT WRITE
JACKSONVILLE, FL 32219 , ‘ - IN TH'S SPACE

8. The abave named entity submits this statement lor the purpose af changing its registered office or regnslered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Sipnature, typed or printsd nama cof reg:stered agent and titis if applcable (NCTE, Registerea Agant signature requrred whan mnstating} DATE
FlLing Foo Is $61.25 9. Eleclion Campaign Financing $5.00 mayBe
Duo by Septembor 12, 2008 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS
TILE v
NAME MORRISON, DR WENDELL

STREETADDRESS | 5425 VERNA BLVD A :"
CITY-51-21P JACKSONVILLE, FL 32205

TILE P
NAME BAVIS, MARIAN . . o

- 0357925
STREET ADDRESS | 3237 ERNEST STREET 08 ,%'%qﬁgga I?]E]%U -0 11
onr-stze | JACKSONVILLE, FL 32205 . s/ 1o lg-s0U0s-014 70,00
Time D ) ' : ‘ C
NAVE WELLS, JOHN e

STREET ADDRESS | 604-5 NEW BERLIN RD ST
CITY-§T-2 JACKSONVILLE, FL 32218 ) DO NOT WRlTE

E ~IN THIS SPACE

NAME WORTHY, AUNDREA
STREET ADDRESS | 10677 ACADEMY DRIVE
CIY-SI-2Ip JACKSONVILLE, FL 32218

TITLE M
NAME WALKER, HERMONNYONE

STREET ADDRESS | 12565 WILLARD LANE -
CiTy-ST-21F JACKSONVILLE, FL 32218 '
THTLE D

NAME BOULWARE, JULIE

STREETADDRESS | 4666 FREDERICKSBURG AVE
GiTY-ST-217 JACKSONVILLE, FL 32208

12. | hereby cenif z that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trus and accurate and that my signature shall hava tha same legal effact as if made under oath; that | am an officer cr dirgctor
of tha corperation or the receiver or trustes empowsrad 10 @xecule this report as required by Chapter £17, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wil ddress, with all other like empowared.

SIGNATURE: /U/ }U /J /@Q&N 6’/" /08

S1INATURE AND TYPED OR PRINTED NAME U SIGNING OFFICER OR DIRECTOR Da!u Daytna Phone 4




