FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O6000105826 04-23-2007 90283 042 ***150.00

1. Enlity Name
AMERICAN SAFETY ACADEMY, INC.

Puncipal Place of Business Mailing Address 07 8 &%3
3092 ALOMA AVE. 893 WOODSIDE RD qa

SUITE 205 MAITLAND, FL 32751 US
WINTER PARK, FL 32792  US

Suite. Apl. ¥, elc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appted For
Nol Applicable
Zip Ceuniry Zip Country ‘ . $8.75 Acdiional
5. Certilicale of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

MName

SWIGART, PEGGY A -
893 WOODSIDE RD. Street Addross (P.O. Box Nurnber is Not Accepiabile)

MAITLAND, FL 32751

City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registeied office or registered agent, or both, it the State of Florida. | am famihar with, and acCep!t
the ohligations of registergd agent.

SIGNATURE
Sigrature, wped or printed name of regester od ngent oed sile it applicusle INOTE Heristeod Ageal SIgaan o réepain ] wihgs sarsgiblng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.l.-‘»ancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe P [ patere 1L [ change ] Addition
NAME SWIGART, PEGGY A MAHE
SIREET ADDRESS | 893 WOODSIDE RD. STMEET ADDRESS
£y BT-IP MAITLAND, FL 32751 CHy 51 19
1I1ES VP {1 pelete 1L [1Change  {] Addition
HAME SWIGART, KRISTINA J HMAME
STREET ADDRESS | 893 WOODSIDE RD. STREE! ADDRESS
CIry-5T-2IP MAITLAND, FL 32751 CITy-81-7P
TiLE SEC O elete e [ Change  [] Addition
NAME SWIGART, JOHNNIE C HisME
Sinkei ApURESS | 893 WOODSIDE RD. SIALET ADURESS
oHTY-S1-21P MAITLAND, FL 32751 Cily-S1-2P
1Lk TREA O pelete Ikt {J Change [ Additien
NAME SWIGART, JOHNNIE C MAkE
STREET ADDRESS | 893 WOODSIDE RD. STHEED AIDRESS
CITY -§1.21P MAITLAND, FL 32751 Ciy .SI z2Ip
mE 1 Detee TITLE (] Change [ Aadition
NAME NAME
SIREET ADDAESS 11kt Y AUHDRESS
Gy -51-21P CITy-51 &b
e O Delete e (] Change {1 Addition
NARE HAME
SIREE] ADLMESS SI kLT ADDRESS
LY .51 2P ciy 81 ap

12. | hereby ceriily that the information supplied wilh this Tiling does not qualify for the exemptions conlained m Chapler 119, Florida Statutes. 1 urther cerlify thal the information
indicated on this repart or syRETB 2l report is true and accurate e THhat my signature shall have the same legal ellect as il made under oath: that | am an officer or director
of the corporalion or the rg steg empowered o exacuty eorl as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11t

changed, of on an attachy address. with all other like Ered. /
SIGNATY 6//77 07 TR I-H7T
“NSIGNATURE AND TYPED OR PR!WMﬂCER OR DIREC TOR T Dae Cayame Prone I

—




