FILED

Jul 23, 2007 8:00 am
200 PO NNUAL REPORT  T'ON Secretary of State

DOCUMENT # P03000152789 07-23-2007 90042 022 ***150.00

1. Entity Name SrEy

SAFETY HAREBOR FLOCRING, iNC.

e ]
Principal Place of Business Mailing Address 401266“) A

1497 MAIN STREET 1497 MAIN STREEY
#202 #202
DUNEDIN, FL 34698 DUNEDIN, FL 34698
TR VA OGTAHEE
/.337 . //fqi/arq' /%fe 153‘/ N ﬁ/qé/anl fve
Suite. Ap. #. erc Sulte, Apt. ¥, etc 07182007  Chg-P CR2E034 (12/06)

& Statg City & State 4. FEl Number Applied For
CC (earwaler L /euwal?f K& | 30-0220537 Not Applicable
"3 255" Country Jj 7;5-' Couniry 5. Certiicate of Status Desirec (] Ei'gsqlﬁf:‘;"o"ﬁ'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar

CLUTE, CHRISTOPHER J Clote, Chraisrpmce

1497 MAIN STREET Slrﬁejﬁ\;d&ass (P»on Wber |x\1/ Accept bler/&

#202
DUNEDIN, FL 34693

“Y Ofearealre r FL | ¥3%%5s

8. The above named entity submits thus statement for the purpose of changing its ragistered office or regisiered agent, or both, n the State of Flonda | am famihar with. and accept
the obiligations of registered agen:
SIGNATURE CHRISTOLPhen CO/vre
i Signilure. pea of Prted Mnne Ot regisieed agent ana e i appicable (NOTE Reistere.  AUent SIQNAILYE repare afwr reanslairgy BATE
" FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2Xb}, F S., the
" Due by September 14, 2007 Trusi Fund Gongrilution 0 Added o Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE pP O oelere THLE Dp Af‘ ﬁcnange 3 Addition
NAME CLUTE, CHRISTOPHER J NAME CLvyre , ChRISTOR
STREET ADDRESS | 1497 MAIN STREET #202 SREETADDRESS | /. F 3P AL ﬂ /qﬁ /a-l\J ve
CITY-5T-2iP DUNEDIN, FL 34698 CITY-Si-21F Clrarcoalel o4 B35
TILE [ Detete TITLE [ Change () Aditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-8T-2IP CiTy-51-21P
e (3 Delete TInEe [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
Ciry-57-2IF CITY-5T-21P
TIILE O pelete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7iP
THILE [ velete T1LE [ change [ Audition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2IP
TITLE LI Dasene TIFLE [T Change (] Acition
NAME L
STREET ALGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-1IP

12. | hereby certify that the infarmation supplied with ihis fiing dces not guality far the exemptions contained n Chapier 119, Florida Statutes. | further certify thai the information
indicated on his report or supplemental repar s true and qccu (ind that my signature shall have the some legal effect as if nade under oath, that | am an officer or director
ol the corparation or ihe receivar or trust mpgwered 10 g 145 reauired by Chapter 607 Florida Siatutes. and that iny narne agpears in Block 10 or Block 111

changed, or on an atachment with an
SIGNATURE: fres
E OF SIGNING OFFICER OR DE‘WM:’&’A" d/: ‘ Duze Davire Prong #

5IGNATREMIPTYPED OR PRINTED N




