2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000002289 .«

1. Entity Name

SAFETY PROFESSIONALS INC.

Jan 24, 2007 08:00 AN
Secretary of State

Mailing Address

10719 QUT ISLAND DR
TAMPA, FL 33615

Principat Place of Business

10719 OUT [SLAND DR
TAMPA, FL 33675

DO NOT WRITE IN THIS SPACE

VR ROAGAR T A

1222007 Mo Chg-P CReEQ34 (11/05)
4, FEI blumber Applied For
59-3384599 Not Applicable

o $8.75 Adduonal -

5. Certificals of Status Desired Fea Required

6. Name and Addrass of Current Registersd Agent

BYRNE, DANIEL L
10718 CUT ISLAND DR
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submijs this st

ent for the purpose of changing its registeted office or registerad agent, or bath, in the State of Florida. | am famifar with, and accept

Yoo >

agent and ie i sppticable (NOTE Regumterad Agant signawrs 1equitad whan rsinsiating) DATE
L™
FILE NOWIH FEE IS $150.00 9. Elestion Campaign Financiig $5.00 mayge K
After May 1, 2007 Fee will be $550.00 Teust Fund Contripution. Added to Fées )
10. QOFFICEAS AND DIRECTORS i
THLE D
BAME BYRNE, DANIEL L

STRFET ADBRESS | 10718 OUT ISLAND BR
GHTY.S1. 29 TAMPA, FL 33615

THLE D

RAME MORRIS, SHERMAN
STREET ADSRESS | 6803 CREEK DRW
CiTY- §T-Zif TAMPA, FL 33615

TLE D

NAME HAROLD, PALL

STREETADBRESS | 11738 CARROLLWOOD COVE DR
CiTY-SF- 29 TAMPA, FL, 33626

TE D

HAME BYRNE, LEROY ~

STREEY ADDRESS | 6048 LAKEVIEW AVE
GITY-5T-2IP CIRCLE PINES, MN 55014

e

RAME

STBEET ADDRESS
CiTY-ST-I0P

HILE

RAME

STRELT ADDRESS
Ciry-ST-2F

giisl

UOE0B0E01
BO038-014 1&0. i}B

1000
01426707~

DO NOT WRITE
IN THIS SPACE

1Z. | hereby certily that the information supplied with this fling does not qualify for the exemplions contained in Chapier 1.3, Florida Statutes. § fusther cerfily that the Information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sams le-ial effect as if made under oath; trat [ am an officer o7 diracior
of the corparation o the recejyer or trustes empowered to execute this report as required oy Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Biock 111

i other ke empowered

ZEYS,

changed, or on an altashmefi with a‘? adfjress,

SIGNATURE:

o &3 S KD

AME GF s‘x:%n’ GFFICER OR TIRECTOR

Tiate Darytieng Prsrve #




