(fOOTJ FOR PROFIT CORPORATION
CANNUAL REPORT

.

DOCUMENT # P06000002385

1. Entity Name

SAFETY ASSOCIATES, INC

Principal Place of Business

3539 APALACHEE PKWY STE 3
TALLAHASSEE, FL 3231

Mailing Address

3539 APALACHEE PKWY STE 3
TALLAHASSEE, FL 32311

FILED
Secretary of State

03-07-2007 90012 016 ***150.00

AR MR

Mar 07, 2007 8:00 am

GREENE, JAIME S
3530 ABALAGHEE -RKWY-STE-3-
TAEEAMASSEE-F—323 44— N

TJ42 Forestt e

\E?;LT Pl Bepad Fo 32413

2. Principal Place | of Business - No P.O. Box # 3. Mailing,Address
143 Forest Hill Biyvd e
El’”'ée lA"‘ . ete- Suie. Ap‘\”‘ ete. 01162007  Chg-P CR2E034 (12/06)
Cny _?‘at City & Sta ‘4, FE:Nymber- | Applied For
W e e?ﬁ ‘fY‘\ 15?]"&“. F‘— Sil- 05 5&5—:9(:? Not Applicable
zip Country, Zip \ Country » , $8.75 Additional
?)_:)LH 3) L \/ 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

\vd

City

FL | Zip Code

-

=

~2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the: obligations d agent.
e YN
SIGNATURE

c———

lure. lyped of punl&u name of regisiored agenl and hik il apphcable,

(MOTE. Registered Agent $ignatrg risguired when reinstating)

DATE

FILE NOWHI FEE IS $150.00
“After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP M Delete TITLE [ change  [J Addition

HNAME GREENE, JAIME S AME L4 Foce <+ Bill BL«d )

STREET ADDRESS | TSISAPALACHEE PKWYSTE'D STREET ADDAESS o - =5
-8I- | TALLAHASSEE -$T- 2> N P :

CHY-SI-ZP 32311 CINY-ST-21P H o ' w é‘\)“‘ 1 im _‘_,f-‘ﬂ-c H! ind

DILE DV O petete TILE [J Change ] Addition

NAME GREENE, NATHAN A NAME

STREET ADDRESS | 14 ANSIE RD SYAEET ADDRESS

CY-ST-2IP CHELMSFORD, MA 01824 CITY-ST-2IP

TITLE O Delete TITLE D change [ Addltign

HAME NAME

STAEET ADDRESS STAEET ADDRESS

CImY-$T- 2P CITY-S1-2IP

TITLE O Delete WLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P Cy-57-2P

TITLE 7 oelete TITLE [J Change (7] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

THLE (] Delete TTLE [T change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-2P

12. thereby certify that the information supplied with this filin
indicated on this repart or supplamental report is true an
of the corporation o
n atfachment with an address, with &

e receiver of trusiee empowered to execule 1y

does not quality for the exemptions contained in Chapter 1

3

like erfipowtered.

119, Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapler 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 if

/5/0’7 80 1-L 44~ 0306

Dawe Daytme Phone »




