- FILED
2008 FOR PROFIT CORPORATION " Abpr 21, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2008 90081 010 ***150.00
SAFEGUARD PROPERTY MANAGEMENT OF
NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
4241 BAYMEADOWS ROAD, SUITE 6 4247 BAYMEADOWS ROAD, SUITE 6 :
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 : e
Suite, Apl. #, efc. Suite, Apt. #, etc.
02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
[} 241 4435 Not Applicable
Zp Country zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
- Name
LINDELL FARSON PINCKET & DAVIS, P.A.
12276 SAN JOSE BLVD.. SUITE 126 Street Address {P.C. Box Number is Not Acceptable)
| JACKSONVILLE, FL -32223
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
5
SIGNATURE
‘: Signatura, typed o printed name of registered egent and titke i applicatée. (NCTE: Registered Agent signature required when reinstating) DATE
1]
) FiLE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ST R 1 Delete TITLE [ Change (7] Adgition
NAME O'BRIEN, NORA M NAME
STREET ADDRESS | 4241 BAYMEADOWS ROAD, SUITE 6 STREET ADDRESS
cIry-st-ap JACKSONVILLE, FL 32217 cIry-S1-21P
TILE 7 velete TMLE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY -ST-2)p
THLE O Detete L 3 Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDAESS
CITY-S1-2P CIryY-S1-2IP
TILE ] Deree TILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-51-7IP
TILE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2ip LY-S1- 2P
T [ pelete TIILE [ Change  [_] Addition
RAME NAME
STAEET ADORESS STREET ADORESS
CITY-S1-2IP CITY-51-2Ip
12. | hereby cenrtify that the information supplied with this lilinl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplamenial report is true and accurate and that my signature shalf have the same legal effect as if mada under oath; that i am an officer ar director
of tha corporation or the receiygr or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like empaowered. q
\)\J\ @ s D‘+ "
SIGNATURE:. N e~c. - A~ A- 3-2008  13j-4132_
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cate Daytme Phore #

“Nora M. O 'BRIEN



