2007 NOT-FOR-PROFIT CORPORATION

- 7 ANNUAL REPORT

FILED

DOCUMENT # N95000002807
1. Entity Name iy . B
AMERICAN SAFETY INSTITUTE, INC. OTHAR -9 PH 3: L
SECRT LARY UF STATE
Principal Place of Business Mailing Addrass ALL AHASEIEL FL SINS A
9009 MAHAN DRIVE, STE. 501 9009 MAHAN DRIVE, STE. 501
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309  US
T T IRREARNNR AR IRE AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02262007 Chg-NP CR2EQ37 (12/06) D7
City & State Cily & State 4. FEI Number Applied For
59-3316598 Not Applicabie
Zip Country Zip Country 5. Cenilicate of Status Deasired O feae‘zesqﬁzj;ﬁo"ai
6. Mame and Address of Current Registered Agent 7. Narne and Address of New Regisiered Agent
Nama

CROWLEY, KEVIN X
215 8 MONROE ST
2ND FL

TALL, FL 32301

Strest Address {P.0. Box Number is Not Acceptable)

Cily FL | Zip Code

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

tha cbligations of registared agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and title Il applicable {NOTE: Registergd Agent signature required when reinslating) 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 Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE D 7 Change [ Addition
HAME CASSIDY, BART HAME HERCHEL RQOKS, JR
STREET ADDRESS | 9009 MAHAN DRIVE, STE. 501 smeeraporess | 4372 NE FLOWEéS RD
crv-st-ofF | TALLAHASSEE, FL 32309 CITY-SI-2P MADISON, FL 32340
TITLE vD T Delete TITLE [JChange [ Addition
HAME CASSIDY, CATHERINE R NAME
STREST ADDRESS | 9009 MAHAN DRIVE, STE. 501 STREET ADDRESS
CITY-S83-2IP TALLAHASSEE, FL. 32309 Ciry-51-2P
TOTLE D X Delete TITLE [Jchange [ Addition
NAME ALLEN, BERTA NAME SOOI 23495 218
STREET ADDRESS | 9009 MAHAN DRIVE, STE. 501 STREET ADDRESS 03/137°07--01007—014 ##81.2%
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE 1 Deiete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§T-21P
e O pelste L [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s3-2IP CITY-§I-2IP
TILE [ Detete TITiE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the infor

\supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sybplergental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that I am an officer or direcior

of tha corporation or the re
changed. or on an attach

SIGNATURE:

iver ol lrustee smpowerad to exacute this report as required by Chapter 617, Florida Statutes; and thaymy name appears in Blgck 10 or Block 11 if

nt withn addrees, it all other like empowared.

21617 Z30/6¥-7233

SMMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date’ Dayllje Phara ¥

( ccﬂtﬁme, Grcs‘s'\ LI

1 T



