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>

2008 FOR PROFIT CORPORATION | FILED

[

ANNUAL REPORT Feb 21,2008 08:00 AV

DOCUMENT # P02000021658

1. Entity Name
PROFESSIONAL SAFETY EDUCATORS, INC.

Principal Pace of Business Mailing Address
243 OFFICE PLAZA DR 243 OFFICE PLAZA DR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

B0 0 A

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P

35-2160909 Net Applicable

0 $8.75 Additional

5. Certficate of Status Desired Feo Reguired

6. Name and Address of Current Registerod Agent

HARTI BARRY . DO NOT WRITE
TALLAHASSEE, FL 32309 "IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
tha abligations of regisiered agent.

SIGNATURE
Sigrenure, typod o1 printad name of regisiered Bgent and bile o sopMCAbI [NOTE: Registered AQenl Eignature requied whnen renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing : $5.60 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND GIRECTORS }
TILE CEQCC
NAME HARTIN, JEANINE

STREETADDAESS | 3764 FORSYTHE WAY
CITY-S1-2ip TALLAHASSEE, FL 32309

TILE VCFQ

NAME HARTIN, BARRY

STREET ADDRESS | 3764 FORSYTHE WAY
CITY-51-ip TALLAHASSEE, FL 32309

TIMLE
NAME

st DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDAESS
Lime-S1-29 -,

TLE ’ -.l
NAME . HOOOGNR24523
STREET ADDRESS o 02/29/08-20015-001 15000

CITY-5T-7tP

e

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatuon
indicated on 1his report or supplemental report s true and accurate and that my signature shall have the same lagal effact as if mada under cath: that | am an officer or direclor
of the corporation or tha receivar gr trusiea ampowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme ana 58, wil Gther like empowered.

SIGNATURE: BDa ey fjfd/'l e 2-11-08 8S0-22-002p

OR PRINTED NAME OF 8IGNING OFFICER (* OIRECTOR Date Daytima Prone 4




