: ~ FILED
Jun 02, 2008 8:00 am

3

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000023456

1. Entity Name

SAFETY STARS SWIM SCHOOL, INC.

06-02-2008 90003 002 ***150.00

Principal Place of Business

405 DEMPSEY ROAD
PALM HARBOR, FL 34683

Mailing Address

405 DEMPSEY ROAD
PALM HARBOR, FL 34683

ARG AU D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, elc. 05152008 Chg-P CR2E(34 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3696914 Not Applicable
“ip Counry Zip Couniry 5. Ceriificato of Status Desied ~ [J  $8+19 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
—_ "t o Ts /- = Name - - - =TT/ == -

BECK, JENNIFE J

405 DEMPSEY ROAD

Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683 -

City Zip Cods

FL |

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

SIGNATURE

{NOTE: Regsiered Ageni signature required when rainsiabng)

Sipnature, Iypes o prinied nare of reg agent and bile it

FILE NOWII .FEE IS $150.00 9. Election Campaiga Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fung Contribution. Added to Fges corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ change  [] Addition
NAME BECK, JENNIFER NAME
STREET ADDRESS | 405 DEMSEY ROAD STAEET ADDRESS
CiTY-57-2P PALM HARBOR, FL 34683 CITY-ST-2IP
TILE [ Oekete TITLE [ Chenge [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIlY-5T-2ip GiY-ST- 2P
TITLE O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
city-ST-p ==~ -~ CiTY-S1-2IP - -
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
1ITLE O pelele TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIILE [ oelete TILE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP

12. | hereby carlify that the information suppliad with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same laga! sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
S les  PIBUKE
i1 Date Dhytrme Phone #

. P4
SIGNATURE‘ L RE AND TYPED PRIM%%E%KQMGOFFIGERORNRECTOR




