2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
PgmycmgjmlemENT # P02000038088 04-30-2007 90402 0135 ***150.00
RE SAFETY HARBOR, INC.
Principal Place of Business Mailing Address
- 10~
1035 POWERS PLACE 1035 POWERS PLACE 40“‘66
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004 ’
S — RV AU
Suite, Apt. 4, elc. Suite, Apt. #, etc 04102007 Chg-P CR2EQ34 (12/06)
City & State Gity & State 4. FEI Number Applied For
47-0859861 Not Applicable
P Country zp Country §. Certificate of Status Desired O ?g‘zfql‘;ﬂm“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registsrad agent and ttie if applicable: {NOTE: Registered Agenl signaturs fequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTQORS M. ADDITHONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TLE DCEO Bﬂeiete TLE . . . [ Change 0 Addition
HAME DEERING, LAWRENCE R MR. e %\;gtgguirrshlﬁgghm, PIS/T/DIr
STREET ADDRESS | 8C0 CONCOURSE PARKWAY S STE 200 STREET ADDRESS Alpharetta, GA 30004
CITY-ST-21P MAITLAND, FL 32751 CITY-57-209 .
TITLE DPCO ﬂ_pqum TLE Armoid M. Whitman,Chm/CEO/Dir [ Change 31 Additicn
NAME CONTE, JOSEPH D MR, NAME 1035 Powers Place
STREET ABpResS | 800 CONCOURSE PARKWAY S STE 200 STREET AGDRESS Alpharetta, GA 30004
CITY-5T-2IP MAITLAND, FL 32751 QITY-ST-7IP
ME DT ggem THLE Serge A. Learsy, VP/Dir m-cnange [E.Addiﬂon
NAME CURCIO, EUGENE R NAME 1650 Tysons Blvd. Ste 1600
STREET ADDRESS | BOD CONCOURSE PARKWAY S STE 200 STREET ADDRESS MclLean, VA 22102
CITY-51-2P MAITLAND, FL 32751 CITY-ST-2IP
TITLE ] @)@mg TITLE [ Change  [C] Addition
NAME CORSETTI, ROSEMARY K NAME
STREET ADDRESS | ONE OXFORD CENTRE 20TH FLOOR 301 GRANT ST. STREET ADDRESS
CITY-ST- 2P PITTSBURGH, PA 15219 CITY-ST-ZIP
Tme {3 Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-2IP
e [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P

mdlcated on this report of supplemental (e
of the corporation or the receiver or jiu
changed, or on an attachment with

SIGNATURE:

; ;h‘rh tl,kgm 170.75Y. 460

Daytime Phane #

Zeatl#
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




