- - - =

2005 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT

7/26/2005-90026-016-561.25-361.25

DOCUMENT # N03000005500

1. Enity Name
SAVCOR OUR SOLUTIONS, INC.

FILED
05SEP 19 AH 9 bl

Sy e me AT
Lot cR s STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLGRIDA
916 BAYSHORE DRIVE 1811 ENGLEWDOD ROAD BOX #7172 .
ENGLEWOQD, FL 34223-2204 ENGLEWOOQD, FL. 34223
07192005 No Chg-NP CR2E037 (10/03)
56-2361943 Not Applicable
5. Certificato of Status Desired [ fg-gfqm'”'“

6. Nama and Addrass of Current Registered Agant

THEEN, GLORIA
916 BAYSHORE DRIVE
ENGLEWOQOD, FL 34223-2204

DO NOT WRITE
IN THIS SPACE

8. The zbove namad eniity submils this stalemeqt tor the purposs ol changing its registered olfice or regislered agent, or both, in the State of Forida. | am lamiliar with, and accept

tha obligations ol ragistared agent

Jjﬂtb M

7-19-0S

SIGNATURE
wgent ac! tie ¥ applicanie INDSE: Agent wOraiure requIed whe RineEng] OATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 may 8o
Due by September 7, 2005 Trust Fund Cantribution. Added io Feas
10. OFFICERS AND DIRECTCRS
Tme D
NAVE THEEN, GLORIA
STREETADORESS | 916 BAYSHORE DRIVE q/
CIrY. ST 2P ENGLEWOOD, FL 342232204
FELE D -
AT SHAEFFER, SUSANNE
STREETADORESS | 842 NOKOMIS AVE.
GTY-51-ZP VENICE, FL 34295
[T D -
HAE THEEN, G. HOPE
STREET ADORESS | 372 BRIARWOOD ROAD
s | VENICE, FL 34263 DO NOT WRITE
me D
NAME SCHWARTZOTT, JENNIFER I N TH I S S PAC E
STREEL ADDRESS | 5850 CYPRESS GARDENS BLVD. #8017
Cy-57-2P WINTER HAVEN, FL
TME D
NAME SAGER, BERTA
STREET ADDRESS | 23 NOTRE DAME STREET
Civ-s1-2p LAKE PLACID, FL 33352
TINLE
NAME
STREET ADDRESS
CIty-§t-1p D o -

12. | haraby cartify ihat the information supplied with this 'ﬂ,"ﬂ does not quality lor the exempilion staled in Section 119.07(3)1), Florida Stalunes. | turther cerntify that the information

indicatad on this repon o supplemental raport is vue

accurata and thal my signature shall have the sama lagal eHect as il made under oath; that | am an offlicer or director

of 1N corporation of the recaiygs o mpowared K executa this repor as required by Chapter 817, Flovicda Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attac ih with all cther like empowered.
&y a) il '
SIGNATURE: or . A Yhee -1 Z-O8" G- 74 3607
) Cuie Daytme Prone #

"“SGMaTURE ARD TYPED O PRINTED NAME GF SX3MING OFFICER OR CIRECTOR




