2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # N49958 ecretary of State
1. Enlity Name
WHEEL & RIM INSTITUTE OF SAFETY, INC. 04-30-2007 90836 017 ***761.25
Principal Place of Business Mailing Address
5121 BOWDEN ROAD 5121 BOWDEN ROAD
SUTTE 303 SUITE 303
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e IERHIERRARAR IR IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3141651 Net Applicable
“ip Gountry Zip Country 5. Cerlificale of $tatus Desired a E;:';Eqﬁf:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE, ANGELO
5121 BOWDEN RD. Street Address (P.O. Box Number is Nol Acceptable)
SUITE 303
JACKSONVILLE, FL 32216
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted nama of regstered agent and ntle «f applicable. (NQTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D A belete TITLE [JcChange [ Addition
NAME BLACKER, MIKE HAME
STREET ADDRESS | 7140 OFFICE CIR STREET ADDRESS
CiTY-ST-2IP EVANSVILLE, IN 477160600 CITY-ST-2IP
TITLE DP [ pelee TITLE [ change [ Addition
NAME SPITZKE-KENT, ROBYN HAME
SIREET ADDRESS | 2525 INKSTER BLVD STREET ADDRESS
CITY-ST-ZP WINNIPEG MB, CANADA R2X2G8, CITY-ST-2IP
TIFLE 3] [ Delete TITLE [ change [T Addition
NAME FERRARI, PALMA NAME
STREETADDRESS | 345 15TH ST NW STREET ADDRESS
CITY-5T-2IP BARBERTON, OH 44203 CITY-ST-2P
TMLE ST [ pelete TILE [ change [ Addition
NAME VOLPE, ANGELO NAME
STREET ADDRESS | 5121 BOWDEN RD., #303 STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32216 CIY-ST-21P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ds if made under oath; that | am an officer or direcior
of the corporation ¢r the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes: 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.

7
SIGNATURE: %444 S5 AGEL JonrE Y-20-97 Byl 737.2%0

SIGNATURE ANDﬂPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Phona #




