2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° ' FILED

DOCUMENT # P96000021350 Apr 18,2007 08:00 AM
1. Enliy Narme Secretary of State
DRIVER SAFETY PROGRAMS, INC,
Principal Place of Businass Maiting Addross
8717-2 LITTLE RD 8717-2 LITTLE RD
B s ”"HII‘ Hl'lul |HN Ilw ||m ||“) III’I ”ll‘ “I" "m I”” ||H||“‘ ’lll
2. Principal Place of Business - No P.O Box # 3. Maihng Addross

Suile, Apt #. olc. Suite, Apl. #, clc. 1st MOORE CR2EC34 (10/06)

City & Suato Cily & Stale 4. FEI Number Applied For

59-3364634 Not Applicable
zp Country Zp Country 5. Certilicate of Slatus Desired [ $8.75 addrional
Fec Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent

Namo

MALLO, WAYNE
8717-2 LITTLE RD Shcot Address (P O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34654

City FL | Zip Code

8. The above named enlily submuts this stalemant for the purpose of chanaing its registered office or registored agent, or both, in Ihe Siaie of Florida, | am familiar win, and accept
ihe obligations of regislered agent.

SIGNATURE
Sgnaiura, yped o phriled narme of regrstarad agent and bile r applicabia, (NOTE: Registerad Agent Signaturs raquiradd wiren témnsiating) DATE
FILE NOWII! FEE I% $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Conlribubon.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
(113 F 1 Delete e {7 Change ] Addinan
HAME MALLO, WAYNE NAME
sThrc) annass | 802 PENINSULAR ST STRIET ADDRESS
CITY-S1- 2P TAMPA FL 336803 GIfY-SI-7iF
e O pelete i [ change [ Addilion
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
CiTy-ST-7IP CirY-s1-2p
HILE ) pelele Tne [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
SRY-ST- 3 SITY BT-4
IALE [ Detete TITLE, [ Change [ Addition
NAME NAME ‘
SITER ADDRISS SIRCET ADDRESS
CITY-S1-71P CIY-81-7IP
HE ] Dalete e LOO0N0T 12895 [ change [ Addition
NAME NAME O4/27 /0720001014 150,00
STREET ADDRISS STREET AODRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petere {mnE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12, | haroby corlify thal the infermation suppiied with this filing doos not qualify for the exemplions conlained in Section 119, Fiorida Statutes. ) further certify that the information
indicatod on this report or supplemgnlal report is true and accurate and that my signature shall have the same legal eifect as if made undor cath, that | am an officer or diroctor
of tha corporation or the recever 4 lrustes gmnowered ko oxoculo this report as raquired by Chaplor 607, Florida Stalulas; and that my name appears in Block 10 or Block 11
I changed, or on an attachrnenyyl Cdfpss. wilh all othor iike empowered.

SIGNATURE: A pth ~ WAYNE MALLD 4-15-07  85-431-813/

SIGNATUREAND TYPED ‘ﬁ FRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dere Dayimg Pnene *




