2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P06000020311

1. Entity Name
FLORIDA HIGHWAYS SAFETY PROGRAMS,INC.

ecretary of State

04-19-2007 90199 016 ***150.00

Principal Place of Business

138 TOLLGATE TRAIL
LONGWOOD, FL 32750

Mailing Address

138 TOLLGATE TRAIL
{ONGWCOD, FL 32750

ess - No P.O. Box#
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —

ENGEL, SUSANN Ssann ENGEL

138 TOLLGATE TRAIL
LONGWOOD, FL 32750
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’ FILE NOWH! FEE 1S $150.00 9. Election Campangn Financing $5.00 May Be
", After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERSAND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Detete e F qh:fhauue 3 Addition
NAE ENGEL, SUSANN L K SUSHNN ERGEL 97
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TME [ pelete TIME {Ochange [ Addition
HAME HAME
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oFY-SI- 3P CIFY-ST-2P
TLE 0O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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oITY-57- 2P / ™  gpe-arery
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