FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT —— Secretary of State

PgﬁyCN%I:AENT # P03000074726 05-03-2007 90040 023 ***158.75
SAFE HARBOR FINANCIAL COMPANY
Principal Place of Business Mailing Address
3102 W. WATERS AVE. 3102 W. WATERS AVE.
SUITE 103A SUITE 1034 )
TAMPA, FL 336714  US TAMPA, FL 33614 US ] :
A N IR KL

Suite, Apt. #, etc. Suite, Apl. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEI Number Applied For

55-0838968 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Dasired | ?g;;ﬁsq l?:;:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM | Streat Address (P.Q. B ber is Not A ble)
. tregt ress AJ. DOX mber 1S 1 eptable

3821 HENDERSON BOULEVARD ﬁ 104 éo. )’hm ﬁ_w‘lc P Satre 200

TAMPA, FL 33829

City TA’)’nﬂA’ FL |21 ‘%odéeaj

8. The above named enlity submits this statement for the purpose of changing its registered office or registeret agent, or bath, in the Staie of Florida. ! am familiar with, and accepl
tha obligations of ragistared agent

SIGNATURF\/ il v
Signature, yped o prnted name of regisiered agent and tike if aophcable. {NOTE Aegrsiered Agen: spnalure requred when remsiaung) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaugn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10, } QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 7 Delete TITLE @fnange [J acdition
NAME PELT, JT NAME
STREET ADDRESS | 3821 HENDERSON BOULEVARD SREEIADDRESS | 9 J 0 L) (WATER] Ave  S§Slrre ) 0L
emv-stze | TAMPA, FL 33629 ary-51-2P TMPA, Fe 33614
L o 7 Delete e [fhange ] Addition
NAME REIBER, SAM | : NAME
STREET ADDRESS | 3821 HENDERSON BOULEVARD sweETanoaess | A0 €. PAL.¢) A  Swur7é 22Ul
ciry-sT-2P | TAMPA, FL 33629 OnY-§1-2P TIMAA o 336eg
TTLE 3 Detete TITLE i I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2Ip CITY-§1-21P
TMLE J pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2IP CITY-5i-2IP
i () Detete TMTLE [J Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2iP CITy-§1-2IP
TILE O Delete HILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | furiher centify thal the information

j& true and accurate and thal my signature shall have the same legal etfect as if made under oath; that { am an officer or director
owered 10 execule this repon as required Sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, wilh all olher like ampowerad.

TT RS %/3:% 7 SErrIeEgy

Daybrme Phona v

12. | hereby certify that the informalion supplied wi
indicated on this report or supplemenial re;
of the corporation or the receiver or trusteg’e
changed, or on an attachmeni with an

SIGNATURE: /. _

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

0




