FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000006627 07-10-2006 90031 001 ****61.25

1. Entity Name

OKALOOSA SAVES, INC.

Principal Place of Business Mailing Address tvuJovulu

5479 OLD BETHEL RD 5479 OLD BETHEL RD

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

S — S— NFHRR A EA I
Suite, Apt. #, ete. Suite, Apt. #, elc. 07052006 Chg-NP CR2E037 (4/086)
City & State City & State 4. FEI Number Applied For

57-1180385 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
POWELL, GILLISE

5479 QLD BETHEL RD Street Address (P.O. Box Number is Not Acceptabte)

CRESTVIEW, FL 32536

City FL | Zip Code

8. The above named enmy 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.

SIGNATURE

Slgnature, Iyped of printea name of registered agent and lie if applicable. (NOTE: Regisierad Agent signature required when reinslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be © ' Make check baya_ble to”

Due by September 6, 2006 Trust Fund Contribution, O Added to Fees - Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DJRVECTORé IN10 —
TILE D [ Delete TITLE [ change  [J Addition
NAME COURTNEY, ELAINE NAME
STREET ADDRESS | 5479 OLD BETHEL RD STREET ADDRESS
CITY-57-2P CRESTVIEW, FL 32536 CITY-ST-2P
TITLE VvC O Delete TALE [ Change (] Addilien
NAME FEARSON,C C NAME
STREETADORESS | 409 SHIRLEY DR NW STREET ADDRESS
CITY-$T1-2P FORT WALTON BEACH, FL 32548 CITY-51-21P
TITLE T W1 Delete TITLE T ¥ Change (7] Addition
NAME WILLIAMS, AUDREY NAME Ter‘ry Ford
STREET ADDRESS | 213 CADILLAC AVE STREET ADDRESS 302 N. Wilson St
Chy-ST-2IP NICEVILLE, FL 32578 ChY-ST-7iP f‘re':h.r eu, EL 12536
TITLE D )D Delete TITLE D MO Change [ Addition
HAME HARTT, MARGUERITE NAME Kristan Howard
STREET ADDRESS | 707 DIANE ST STREET ADDRESS | ] 7 Eg1 in Pkw y SE
gme-st-2P | NIGEVILLE, FL 32578 EIST®  Et . Walton Beach FEL 19840
TILE [ pelete TITLE Ty T EmEEE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2IP
TITLE . O Delete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida 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 it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an allachment with an gddress, witly all other ik empowered.

SIGNATURE: /7 7-5-0f Q5C-L82-5// {

SIGNATURE BYPED ofl FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phane ¥




