2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 15, 2008 8:00 am

6/
DO}CUMENT # P06000043343 Secretary Of State
1. Entity Name . s
SAFE PASSAGES, INC - < e o 06-10-2008 90003 001 ***150.00
Principsl Place of Business Maling Adgress
4074 SKYLINE DRIVE 4074 SKYLINE DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 UUUVILIJJIGJ
L8 A1 0 O A1 TG

2. Principal Place of Business - No PC. Box # 1, Mailing Addrose

ehesdae M. Howpe FE1B 5 Avest Hve

Saile, Apl. #_elc. v Sule, ADL B, @IC, 15t MOORE CR2E034 (10/07)
ity 8 Slate City & Siae 4. FEV Number Applied For
Boyrir Beoch, B NO-T APPLICABLE oAomiea
Z'%, A IS C‘%ug;n Beach Zp Counry 5. Cenicate of Status Desired O ?g;’imm
8. Name and Address of Current Registerad Agant 7. Name and Address ol New Registered Agant
Name
CADDELL, MIRIAN - = —— -
4074 _SKYLINE DHIVE ) Sireel Agurass {P.C. Box Number is Nol Acceptable)
. JENSEN BEACH FL 34957 . —
.- City FL I 2ip Code

8. The asove named entily SUDMItS This staterment for the pupOse of CHANGING ils regisiered dllice or registared agent. of cotr, in the S:ate of Fosida, | gm familiar with, and accept
lh'g obligations ol registered agent,

Frunm SN . Cadd

. S.gRatre, ORI o Prered el O reiendgd et atied He arphace,

L,-{_,-og

SIGNATURE
N DATE

FISTE Pafmieo AZon wpiThre reguee wow ieevin g

FILE NOWI!! FEE IS $150.00
Altes. May 1, 2008 Fes Will Be S550.00
Make Check Payabie to Florida Department of State

9. Election Camoaign Finarcing

$5.00 moy B=
Trugt Furtd Contributive. [

Added to Fees

10, -* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

me PRES 3 drete 3 Octange [ Agdition

HME CADDELL, MIRIAM - HAME

SIREFT ADDRESS | 4074 SKYLINE DRIVE STREET AGORESS

om-S1-78 | JENSEN BEACH FL 34957 Civ-ST-ap

TIRLE G Devete mE Ocnrange [ Aodition

NAME HANE

STREFY ADORESS STREFT ADDRESS

CHY-31-72 GHY-ST-Ie

el 1 pevete e [0 Change [ Adition

HAME HAME

STEFtanoREss | T T T T - - SIREET ADOAESS T Tt T T

HN-SI-2P CY-ST-1P

L113 3 pelete e [ Change [ Addition
- HAE LEE

STREEN ADGRESS STALET ADDAISS

Y- ST-TP €iry-51- 1P

miE 2 Deiete T [Jchange [T Acdilion

HAME HE

STREEY ADCRESS SIREET ADOALSS

an-st-@ CyY-S81-a9

Tme [ peete ™me O Crangs [ Acailion

NEME HGME

SIREIT SDORESS SIMEET ADDRESS.

Ciry-51-2m Lire-ST- 2P

12. | hereby certily that the informaticn suoglied with this fiting doss net qualty for the sxemctions contained in Section 119, Pierida Siatutes. | furlner certity thal the ilonmation
indicaied on INis report of supplemental repart is bue and atcurate ana thal my signature shall hava the same legal efteci as il made under ozih; the! P am an sfiicer or director
0! the corporation or Ihe receiver o Liustee smpowered 10 Bxecuta this repan as required by Chapiar 607. Flot
itchanges, or on an anashment -#ilh an acdress, with ail other Hke empowered,

siGNATURE: (Yo ~H) < cadola

UGHATURE AND TYPED OB NAME OF ICER OR DIRECTOR

Statutes; and that my name appears in Block 10 or Bleek 11

H-jo~a ¥

Gote

712 -34%-1070

Doyt 1am Frcesn «




