FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

-~
(03-18-2008 90006 048 ***150.00

DOCUMENT # P99000063691 o

1. Entity Name

SAFETY INSTITUTE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address q“ “ q ‘ :) 3 J
B850 G N.E. 36TH TERRACE 850 G NE 36 TERRACE
SUITE G SUITE G .
OCALA, FL 34470 OCALA, FL 34470 SR
e ol e B [N ACTCRE O
-850 NE 36th Terrace 850 NE 36th Terrace
S Suite. Ag‘ﬁ"ieécé c 03052008  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Apglied For.
Ocala, FL. Ocala, FL. 59-358857 1 Not Applicable
Zip Country Zip Country » . 58_75 Additional
34470-1075 U.S. 14470-1075 U.s. 5. Centificate of Status Desired E] P Requirecll fona ‘
6. Name and Address of Current Registered Agent 7."Name and Address of New Reglstered Agent - -
Name
JENSEN, TODD R Todd R. Jensen
9897-F SW 88TH COURT ROAD Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34481
d 8673 SW 96th Lane, Unit G

City Zip Code
Ocala, FL. FL | 32 5% 9008

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.

=l K, Lo,

Signalurs, typed or prigfagetime of regisiered agent and fitle if applicabla.

SIGNATURE 5
. (NOTE: Registered Agent signglure requiret when reinstating)

FILE Nanll FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe P O Delete TITLE President § (ﬁange {7 Addltion
NAME JENSEN, TODD R NAME Todd R. Jensen ddress
STREET ADDRESS | 9887-F SW 88 COURT ROAD STREET ADDRESS
CITY-ST-7P OCALA FL 34481 ) OY-ST-7P 8673 SW 96th Lane, Unict G
' Ocala, FL. 34481-9098
TLE O Delele TITLE (O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CriY-ST-21p
TITLE ) O pelere _f me _ .[Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [T Addition
NAME NAME
~STREET ADDRESS |~ STREET ADDRESS - ’
CITY.57-2P CITY-ST-2IP
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that § am an olficer gr director
of the corporation or the receiver or trustee emnpowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my narmne appears in Block 10 or Block 11
changed, or on an attachment with an address, with a!l other tike empowered.

SIGNATURE: 25/ {fubs’ Todd R. Jensen 03/14/2008  Officef (352) 732-8555

SIGNATURE AN| 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




