" 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # F02000002288 Secretary of State
1. Entity Name
AMERICAN SAVERS BUSINESS ALLIANCE, INC.,
Principal Piace of Business Mailing Address
16476 CHESTERFIELD AIRPORT ROAD 16476 CHESTERFIELD AIRPORT ROAD
2ND FLOOR 2ND FLOOR
R NGRS R TAE
' ‘ ) ‘_! - . '. 1292007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE = = —ox ArpredFor
: N S 43-1606993 Not Applicable
L R | & Corticate of Status Dosiod 3 gg';gtﬁféﬂ"""“'
8. Nama and Address of Current Registored Ageat e w0t

C T CORPORATION SYSTEM e _:"::{;\2-"':' AT LR _
1200 SOUTH PINE ISLAND ROAD TR DO NOT WRITE

PLANTATION, FL 33324 f|N THIS SPACE -

8. The above named entity, ubmits this statemant for ine purpose of changing its registered atfice or registered agent, or both, in the State of Florida, | am familiar witn, and accepl
the obligations of registered agent. . P . :

P . R e O
' TR o

SIGNATURE A = .

Segnaturd’ lyped or prinlad nama 0! registared agant and Uia ¥ applcabla. ) (NQTE: Regisiarad Agan signatuse racuired v reinetating) DATE
". Filing Foe Is $61.25 9. Election Campaign Finaficing $5.00 May B¢ LONDOE4 1B )

Due by May 1, 2007 Trust Fund Centribution: D Added to Fees DE}.‘JDB-",F}? "'B{'J i GD"’DEl bl " 25
190. COFFICERS AND DIRECTORS o e - . Lt Yo ) : ) :
TILE o] 3 . Cl ST :
HAME MARTIN, JANE S )
STREET ADDRESS | 1212 PLANTATION DR SOUTH wo o
CIy-§t-2f COLLEYVILLE, TX 6034 . ; - .
TILE PD
NAME GURTNER, PATRICIA

STREET ADDRESS | 36335 ERIC ST L
crY-sT-2¢ | SLIDELL, LA 70460 S

TITLE STD
NAME KING, LAINIE
SIREET ADDRESS | 2805 PEACHTREE LANE

omv-st2P | COLLEYVILLE, TX 76034 ; Do NOT WRITE

. NAME SCHAFER, KURT

STREETADDRESS | 1212 PLANTATION DR. S .o
Cmy-§1-21p COLLEYVILLE, TX 76034 ; "

, CITY-§T- 1P

TME
NAME
STREET ADDRESS

TIE . S s L PRE YUY
S NAME Rt R R T
|STREET ADDRESS | e

gmv-srzze ) T T T T T T e "

12. 1 hereby cerlily that the Intormation supplied with this filing does rot quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on 1Xis repor! or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 10 exacute this repan as required by Chapter 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anach}ae with an adggess with alt oter ke empowared. )
.- 7

7 2 /h2 S
SIGNATURE: __(( /v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Dad Daytms Phona #

Pt it A bnes



