2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

30 ook sk
DOCUMENT # PO5000038488 04-30-2007 90435 046 150.00
1. Entity Name
ALL-SAFE OF NW FLORIDA, INC.
Principal Place of Business Mailing Address q vu J'U viv
PO BOX 14122 PO BOX 14122
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

R R L B RO CAEA T

uitg, Apt, # elc. Suite, Apt. #, e1c.
04232007 Chg-P CR2EQ34 (12/0

HIBY Pma /03 4 9 (12/06)

Cily & State City & State 4, FEI Number Applied For
T ALAHRSSEE ;r FL 20-2489519 Nol Appiicanle

Zip, 3 2 30P Z)grf' o Country 5. Ceriificate of Status Desired [ ?g'giﬁr":;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——_ — ___ —
Name

TAYLOR, SAAK
6615 MAHAN DR #104
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptzabla)

City

FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

Af_tt_:r May 1, 2007 Fee will be $550.00

Trust Fund Contribution. Added to Fees

.SIGNATURE ,
AR N Sngnalure Lypcd or printsd name ol reg\stared agent and mle if anpllcahle N [NGTE: Rngistered Agent signature requirad when reinstating] DATE R ¥
- ) . g N L - R A g

) i, % e * R o B _"(..?-:,.. - . Lo v ':, i; L o .
~FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing i+ _ - $5.00 May 8o - < :

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TiTLE P [ Delete TME [ Change [ Addilion
NAME TAYLOR, SAAK NAME

STREET ADDRESS | 6615 MAHAN DR #104 SIREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-51-2p

TILE O3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-2IP

g O petete TLE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2 CITY-§T-2IP

TILE O Delete 1IMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

TLE [ Delete TNLE [ Ghange 7] Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L] Delere TiLE [ change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ( CITY-ST-2P

42. | hareby certity that thaa
indicatad on this regCri ar suppl
of the corperatipel or the receive
changed, or g an aitachpefit wi

SIGNATUR

is filing dges not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the information
Ssporis rue and agcurale and that my signalure shalt have the same legal eflect as il made under oath; that | am an officer or director
Haeo anipowerad to gxecute this repart as raeguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

efs, with all giifer lie empowered. 4A?5/0 7 4‘/3 'w75'

{ oae Daytime Prone 4

" SIGRATURE AN TYPED OR mes AME OF SIGNING OFFICER OR DIRECTOR  —

L/



