FILED
2006 FOR PROFIT CORPORATION May 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033091 05-12-2006 90025 021 ***150.00

1. Entity Name

SAFE DRIVERS OF AMERICA, INC.

Principal Place of Business Mailing Address S-
717 VANDERGRIFT DR P.0. BOX 120967 ‘
OCOEE, FL 34761 CLERMONT, FL 34712
e s A R S
[0S S. dill\mrd Sa 0.0y U706
Suile, Apt. &, etc. Suite. Apt. 4. elc. 04182006  Chg-P CROEN34 (11/05)
City & State City & State 4. FE) Number Applied For
Winter barden FL OCcoee ~ EL 76-0754352 Not Applicable
Country Zip ) Country - . $8.75 aaditionat
j) "'*‘-7 £ o B 3476\ O"Du\c'\e_ 5. Contificate of Status Desired [0 2.0 Requireé o
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent __ _ ___ _
Name
SCARBORO, KAYTON D 5 ‘{HH'(\;%H DN MSCR‘;&:?)
11032 COUNTRY HILL RD. iroelAddigss umber is ot Acceplable
CLERMONT, FL 34711 (YT BrcUeRaEEY  Ave,

YW inter Gacden FL Z%efeﬁ*z )

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acceps
the obligations of registered agent.

SIGNATUREL /A m"/ﬁ)u 0, Searbory ‘//'5/0(,

ure, typod Or prntied neme of regrstered agent and titka it wpn.ﬁable INOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT £ tetete T [J Change ] Addition
HAME SCARBORO, KAYTON D NAME
SFREET ADDRESS | 11032 COUNTRY HILL RD. STRELT ADDRESS
CIY-ST-2IP CLERMONT, FL 34711 CITY-ST-ZP
TTE VS ;(Delete TTLE Vs, [ change &) Addition
NAME SCARBORO, JULIE D NAME Hf' istinA Far e i\
STREET ADDRESS | 11032 COUNTRY HILL RD. STREET ADDRESS (2730 GEoVE WS+ Bue.
CITY-57-2IP CLERMONT, FL 34711 CITY-ST-7IP Winter Gogdea ‘= v 1493y
me [ Detete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2Ip CITY-ST-2IP
TITLE [ Detete TITLE O Change {1 Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 1 Detete THLE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 2P ) CHTY-ST-2P
TITLE . 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supptied with this tilin éc[; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with er like empowerad.

SIGNATURE: / ) Kasdon O Seachore o [12 o (Y2 [Sosq vy

AME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwy Daytima Phone #




