2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22, 2008 8:00 am

DOCUMENT # N03000001260

1. Entity Name

SAVE OUR BIG SCRUB, INC.

Principal Place of Business
23797 NE 189 STREET
SALT SPRINGS, FL 32134

Mailing Address
23797 NE 189 STREET
SALT SPRINGS, FL 32134

Al

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

Suite, Ap!. #, elc.

Secretary of State

01-22-2008 90082 029 ****70.00

L

ite, Apt. #, .
Suite. Apt. ¥, atc 01162008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEt Number 0 = M ] Appliad For
E ou70L436 Not Applicabla
Zip Country Zip Country - ) o $8.75 Additional
5. Certificale of Status Dosired Yl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEWIS, ROY R
23797 NE 189TH STREET
SALT SPRINGS, FL 32134

Street Address {P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of regetered agent and ube if apphicable

(NOTE: Registerad Agent signature requited when ransiating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD 1 Detete TTLE I crenge [ Addition
NAME LEWIS, ROY R Il NAME

STREET ADBRESS [ 23797 NE 189 STREET STREET ADDRESS

Ciy-st-2e SALT SPRINGS, FL 32134 Ciry-s1-2p

T vD [ pelete HITLE [JChange [ Addition
NAME DUEVER, LINDA C NAME

STREET ADORESS [ 10952 NW HWY 320 STREET ADDRESS

CITY-ST-ZiP MICANOPY, FL 32667 CITY-S7-21P

THLE TD O etete THLE [ ¢hange [ Addition
NAME FLYNN, LAURA L NAME

STREET ADDRESS | 2824 FALLING LEAVES RD. STREET ADDRESS

CiTY-ST-2P | VALRICO, FL. 335894 CITY-Si. 4P - — e — -
e SD ] Delete TILE [J Crange  [] Addilion
NAME LUCAS, DAVID M NAME

STREET ADDRESS | 23797 NE 189TH STREET STREET ADORESS

CITY-ST-ZiP SALT SPRINGS, FL 32134 GCivy-S1-2IP

FITLE O Delete TILE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIILE 1 Delete TILE [} Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-71P CITY-ST-4IP

12. | hereby certity that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exe'aﬁuta this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all olher like em ered.

changed, or on an allachirWress.
SIGNATURE: 217

r smyﬁne AND TYPED CR-PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

{{5’0/03 i/3—é¢2—95é;/ |

Daylime Pnone #




