2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000064243

1. Entily Name

NATION SAFE DRIVERS, INC.

Principal Place of Business

800 YAMATO RD
SUITE 00
BOCA RATON, FL 33431

Mailing Address

800 YAMATO RD
SUITE 100
BOCA RATON, FL 33431
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4. FEI Number Applieg For
65-0773799 Nat Applicable
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5. Certilicate of Status Desired
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Fea Raquired

6. Name and Address of Current Registared Agent
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8. The abova named emty submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

SIGNATURE

in tha Slate of Florida.

| am familiar with, and accept

Signature, typed of prnted name of

agent and utie o

{NOTE: Regisrerad Apen| gignature required whan renstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be

10. QFFICERS AND DIRECTORS |
TITLE PSD

NAME MENNELLA, FRANK
STREET ADDRESS | 800 YAMATO RD SUITE 100
Ciy-8T-2p BOCA RATON, FL 33431
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NAME

STREET ADORESS
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NAME
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CITY.ST-ZIP
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NAME

STREET ADDRESS

CITY-51-2P
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12. | heraby certify that the infarmation supplied with this filin
indicated on this report or supplemental repon is trua an
ol the corparalion or the receiver or 1pist
changed, or on an atlachment with al

SIGNATURE:

mpawered (o exeé
dress, with all g

does nat qualify for tha exe;nptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurals and tha! my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
a (his report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

1310

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytima Prons ¥




