2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000021658 Apr 06,2007 08:00 A
1. Enlity Namo
PROFESSIONAL SAFETY EDUCATORS, INC. Secretary Of State
Principal Place of Businoss Mailing Address
243 OFFICE PLAZA CR 243 OFFICE PLAZA DR
AR IR
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc. Suile, Apt #, otc, 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEI Numbet Applied For
35-2160909 Not Applicablo
Zip Country Zip Country 5. Cerlificale of Slatus Desired | ?g.;fq::g?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Narma
HARTIN, BARRY
3764 FORSYTHE WAY Sireel Address (PO Box Number is Not Acceptabla)
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named onlity submits this siatemenl for Ihe purpose of changing its registerod clfice or registerod agent, or both, in Ihe Stale of Florida. | am familiar wilh, and accopl
the ohligalions of roceess

SIGNATURE

Signature, tyad ceffinled name of rogisicrod agent and (e 1 APPKCETT {NOTE. Registerad Agant signature requrad whas reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 MayBe
Trusl Fund Conlribution,  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS IN 1

1t CEQC O pelate Nl [ change [ Addilion
NAMI HARTIN, JEANINE NAME " . .

SIrér1 oo | 3764 FORSYTHE WAY SINIC) DRSS HDODODE3231E .
criv-si.ap | TALLAHASSEE FL 32309 CINy-$1-7p 04/ 16/07 2001 3-008 150,100

i VCFO 1 Belale i O Change T Addmon
NAME HARTIN, BARRY NAME

I CT AnnRrss | 3764 FORSYTHE WAY STRT ADDINSS

Cly-$1-7Ip TALLAHASSEE FL 32309 QY- ST- 1P

e ] Delete Tt [ change [ Addition
NAME. NAM, )

STRIET ADDRESS SIRELT ADDRLSS

CHy-Si-21p CUY-8T-/1P

nnr [ beleta ny [0 change  [] Adwilion
NAME NAML

SIRE T ANDIY 88 SIRIET ADDRESS

CIY-S1-7Ip cily-81-/IP

Tt [ Delele I O change [ Aadilion
NAMI NAMI

SIFT ADDRESS ST ADDRLSS

CIY-$1-2IP CIly-81-2p

ILe [ Delete TNE O change [T Addilion
NAMI NAME:

SIMETT ADDRESS STREET ADDFAESS

Y-Sl CIY-S1- /1P

12. | hereby cerlify that tho informabion suppliod wilh this filing does nel qualify for the exomplions contained in Soction 119, Florida Sialules. | further cortily that the information
indicated on this roport or supplemontal report is truo and accurate and that my signaluro shall have the same legal eliecl as if made under oath; thal | am an elficer or director
of the corporalion or the receiver or lrustee empowered 1o axecula this report as requircd by Chapiler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11

if Ghanged, or on an allachmenlt wilh_an address, with all other ke crmpowered.
SIGNATURE: 4301 $80-222-0029)
OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Data Dayhma Phong #




