FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000085899 : 04-13-2007 90170 037 ***150.00

1. [nt'ty Hame

FILESAFE, INC.

Frinciga. Place of Business Kai ng Adcress e i

600 NORTH ELLIS ROAD 600 NORTH ELLIS ROAD

JACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254
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e Ceuntry e Country 5. Certifcate of Status Desired O $8.75 acditional
Fee Regured
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Mame - - - -
DALE, HOWARD L
200 WEST FORSYTH STREET Street Address (F.0. Box Numoer ‘s Not AcCesiane)
SUITE 1100 :

JACKSONVILLE, FL 32202-430:

oY FL
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FILE NOW!I FEE IS $150.00 9. [ eciion Camoaign Mnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Coni auticn O Addedto Fees

10. OFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFTICERS AND DIRECTORS IN 1
D O patee “ELE O charge  [J Additior
GRIMES, THOMAS L AL
600 NORTH ELLIS ROAD S°RLL” ADDRLSS
JACKSONVILLE, FL 32254 Ly 87 e

s [ cetete gl 3 Carze (] additior

HAME

STRECTADDRESS
City 57 2F

TRLE [ pelewe Tt [ Charge [ Additior
HALID AL
TRLET ADDRIRS SRt ADDRESS

CRY 5% 2P Ty 57 ap
FLE O putee TILE O Crarge () Adiditiar
HARH HAME

T ADDRESS S7RLT ADODREES

TP LRy ST 2P
L [ peiets "L Ocharse [ Agditior
AR HAKE
LTRECT ADDRLSS STRLCT ADDRESS
CIFr 57 21 oIy 5T P
L ] Datete TELE 1 Crarge [ Additior
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12. | hereny cerlity that the informat'an sups led with i's 17ng does not quasty tor ine exemotions contained 'n Chanter 113, Forda Statutes. | lurther centily that the inlosmation

indicated on th's recart or sunoemepth recori s true and aceurate and that my s'gnature sha’ have the same ega: eftect as it made under cath; thal | am an ofticer or director
sles emonwered (o evecute th's renor as requited oy Chaoter GO7. Fiorida Siatutes, and that my name anoears in Block 10 or Biock (16t
changed. o on an attachmeg | affflress wih a- other ke emnowered

SIGNATURE:(

SIGKIURE AND TYPEG OR PRINTED NAME OF SIGNING QFFICER OR DVRECTOR Jals Dl e e




