2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # N97000003440

1. Entity Name

SAFETY SYSTEMS INTERNATIONAL TRAINING

INSTITUTE, INC.

04-21-2008 90081 004 ****g1.25

Principal Ptace of Business

8838 (R 137

Mailing Address
P.0. BOXR

P

WELLBORN, FL 32094 WHITE SPRINGS, FL 32096 WS .
R - AR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3478359 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O fi'gfqlﬁfﬂbw
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name -
GORE, RONALD G
8838 CR 137 Street Address (P.O. Box Number is Not Acceptable)
WELLBORN, FL 32084
City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of reg;

agent and Lite i

(NOTE: Registarad Agent signature required when reinslaling)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florlda Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

TITLE DP 1 Delete THLE D ——— [J Change tion
NAME GORE, RONALD G NAME

STREET ADDRESS | P.O. BOX 155, 8838 CR 137 STREET ADDRESS ?g?PgﬁLkéHEggRég

CITY.St-2IP WELLBORN, FL 32084 CITY-ST-2IP oM W : :

TE DST O oetete TITLE ST i O Change [T Adgiition
NAME GORE, SUE D NAME

STREET ADDRESS | P.O. BOX 155 STREET ADDRESS

CITY-S1-2IP WELLBORN, FL 32094 CITY-ST- 1P

TME D O oelete Tne [J Change (T Addition
NAME BOZZETTI, DOMNICK NAME

STREET ADDRESS | 3528 RIVERSIDE AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-7IP

TITLE D [ petete TITLE OJchange [ Addition
NAME GORE, TERRY NAME

STREET ADDRESS | 2521 FRANKLIN ST STREET ADDRESS

CITY-S3-ZiP JACKSONVILLE, FL 32206 oITY-ST-21P

TITLE D O Delete TITLE [ crange [ Addition
NAME HESTON, LINDEN H NAME

STREET ADORESS | 10013 S.R. 51 STREET ADDRESS

CI¥Y-ST-BP LIVE OAK, FL 32060 CITY-ST-2IP

TIME D O petele TME [ change [ Addition
NAME WRIGHT, JOHN J NAME

STREET ADDRESS | 3357 NE 116TH LN STREET ADORESS

CITY-ST-2P JASPER, FL 32052 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red to pxecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an
of the corporation or the receiver or trustee empo’

changed, or on an al Lwiw
SIGNATURE: %

dregs, wih all oljfer like empowered.

Ronpes & Lpne

o¥ha o4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

( 336) WP -Ryop

Data Daytima Phone #




