. FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 AM

ANNUAL REPORT S X o
DOCUMENT # P04000017068 ecretary or State

1. Entity Name

NATION SAFE INSURANCE HOLDING COMPANY

Principal Placa ol Businass Mailing Address

800 YAMATO RD 800 YAMATO RD

100 100

BOCA RATON, FL 33431 US BOCA RATON, FL 3343t US

1 [HIKWRRM00

* -
o

e ; o ceon e 03262007  No Chg-F CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE " s

v 20-0660097 Not Applicable

‘ : " $8.75 Additona
R ST e 5, Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registersd Agent , . R o B o .

MENNELLA, FRANK '

SR ey ey et e L
800 YAMATO RD STE 100 AR g DONOT WRITE(
BOCA RATON, FL. 33431 T PR .
- "IN THIS SPACE
;‘.‘ RO ,‘1.» w e . _{i‘g" ;:, W .

1
1

8 The above namad entity submils ltvs statement for he purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accepl
the obhgations of registarad agent.

| SIGNATURE
| Swgrature, typed or printed name of ragrsired agent and tile f Bpphcable [NOTE: Regratered Agont Sgnatura required when reinstatng) DATE
N AR SRy

! FILE NOW!II FEE IS $180.00 9. Election Campaign Fnancing $5.00 mayse | [14710/07-30037-0315 150,00

! After May 1, 2007 Fae wiil he $550.00 Trust Fund Contribution ] Added 10 Feas
10. OFFICERS ANG DIREGTORS | e T T PO
TITLE PDS ' o R o N .
KAV MENNELLA, FRANK SRR U e T I
STAEET ADDRESS | 800 YAMATO RD STE 100 T N Ty T I
civ-s-2p | BOCA RATON, FL 33431 ST ‘ E i '
e ) R R Aot I BT LI '
HAME SMITH, ANDREW S R -
SIREET ADDRESS | 800 YAMATQ RD STE 100 ' ' e T
crv-s-ze | BOCA RATON, FL 33431 o e L e :

i ITLE D el .. P
NAME SMITH, MICHAEL : R T A '
STREET ADDRESS | 800 YAMATO RD STE 100 P e e A : -
Giv-si-27 | DEERFIELD BEACH, FL 33442 R Do NOT’ WRITE
TILE [»] S e e o .y . . oo
NANE SMITH, LARRY W 'N THIS SPACE N
STREET ADDRESS | 800 YAMATO RD STE 100 s T RV 2o ‘ .
Grv-sT-2F | BOCA RATON, FL 33431 Sl et e e T o
TILE : ,‘ . ,‘ , . ) :
NAME . ot et T
STREET ADDRESS S o w P e ‘
CIN-§1-2P o ' o * s
iit3 AP SR RTI . a '

! NAME . oo . ; .
STREET ADDRESS A T
oIrY-St- 2P e \_' T L P SR

12. | heraby cenity that the information supplied with this filing does not qualily for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as i mage under oath, that | am an officer or diractor

of the corporation or tha raceiver or trusiéd em wered 10 exacute thietaport as required by Chapter 607, Forida Statuigs;.and thal my name appears in Block 10 or Biock 111l
. with all othgt like sefipowerpd-

changed. or on an attachment with an
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE:




