L FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 129212 Secretary of State
(03-29-2007 90030 033 ***150.00

1. Entity Name
SAVERS OF GAINESVILLE, INC.

Principal Place of Buziness Mailing Address
4320 N.W. 23RD AVE. 4320 N.W. 23R0 AVE. g
GAINESVILLE, FL. 32606 GAINESVILLE, FL 32606
e L AR AOCRT AT AR
4919 NW 34 Stveat, | ST Mihopper. ROAD
Suite, Apt. #, atc. Suite, Apt. #. 8tc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
CAINESVILLE , FLORMDA | CA NESVILLE, FLORIDA 59-2977455 Not Applicable
Zie F L 326 OS co&‘g A Zi% 2. £53 OGUSWA 5. Certificate of Status Desired [ gg';esq“:dr::hnal
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, MINESH A
6529 MILLHOPPER RD Straet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

Clty FL } Zip Code

8. The above named antlty submits thifstatemant for the purposse of changing its registerad office or registerad agant, or bath, in the State of Florida. { am familiar with, and accept

the abligations of registared agent. MAR 1 0.1 200?

SIGNATURE
=gont and e it appécatie. {NOTE: Rugismined Agont Sgrsirs requinkd when reinstating)
FILE NOWIII FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Pos will bo $550.00 Trust Fund Contribution. 0  Addedto Faes
10. " OFFICERS AND DIRECTCRS ) 11". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Detste TME O change [ Addition
NAME PATEL, MINESH A. NAME
STREET ADDRESS | 8528 MILLHOPPER RD STREET ADDRESS
oIrY-ST-11P GAINESVILLE, FL CITY-ST-2IF
VITLE vT O Delsts TIRE Clchange [ Addition
NAME PATEL, MANU, A NAME
STREET ADDRESS | 6529 MILLHOPPER RD STREET ADDRESS
CTY- §T-21P GAINESVILLE, FL CITY-ST-2P
TME Vs O Delate ut: Ol change [ Addition
NAME PATEL, SURYAKANT, A NAME
STREET ADDRESS | 8528 MILLHCPPER RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL GITY-ST-2IP
TITLE O Deteta THLE Ol Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TME 01 Derets it Dchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE O Detets TnE Cicrange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-Z9

12. | hareby cartity that the infermation suppliogh with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental refiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rust mpowered to executa this repart as required by Chapter 607, Florida Statutes; end that my name eppears in Block 10 or Block 11 i

changed, or on an attachment with an addfass, with alt other like empowered. 'te'
MAR 15 2007 3¢2 57 7ew

{ir. ManuA. P2

Ot PRINTED NAME OF BIONING OFFICER OR DIRECTOR

SIGNATURE:

SHNATURE




