o

LW

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

1. Entity Name

OKALOOSA SAVES, INC.

DOCUMENT # N03000006627

01-14-2008 90097 018 ****6].25

Principal Place of Business

5479 OLD BETHEL RD
CRESTVIEW, FL 32536

Mailing Address
5479 OLD BETHEL RD
CRESTVIEW, FL. 32536

2. Principal Place of Business - No P.0O, Box #

3. Malling Address

NG e

POWELL, GILLIS E
5479 OLD BETHEL RD
CRESTVIEW, FL 32536

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. # uite, Ap 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
. 57-1180395 Not Applicable
i Count Zi Count iti
<p ouniTy ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatuie. typed or prinfed name of registered agen: and Litle it applicable.

(NOTE: Regisierad Agent stgnature required when reinsiating)

DATE

Filing Fee is $61.25

9. Election Campaign Finanging

c‘hack%payabﬁls'tqg;é

T A R LG
$5.00 May Be v o 3’3

Due by May 1, 2008 Trust Fund Centribution. Added to Feas LN 19r5c!5| éjﬁa}‘lﬁfﬁgﬁﬁo Stz Bf{,‘i
S e T R IR - D e e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D : B Delete ME Director [C] Change (K] Addition
HAME COURTNEY, ELAINE NAME thayy Telar .
STREET ADDRESS | 5479 OLD BETHEL RD STREET A00RESS | 915 Pyeal Pku“j N.
CIY-ST-2IP CRESTVIEW, FL 32536 CITY-81-2iP 4. Walten Theach FL 395;\‘1
TITLE VvC 1 pelete Tile Director ) Change (X Addition
NAME KIDNEY, DONNA NAME Pudtey W ILiams
STREETADDRESS | 135 SE PERRY AVE STREET ADDRESS | 21 )| (’_‘,.fprcas Street HoW.
CITY-57-21P FORT WALTON BEACH, FL 32548 CI7y-51-27 £t wm '?)Pﬂ-lﬂ‘\ ﬁ. 33ﬁ\'ﬁ
TilE T [ Delete TILE Directo«— ) [ Change Addition
NAME FORD, TERRY NAME Oenise ML Cla u_,sh(\ .
STREEF ADDRESS | 302 N. WILSON ST STREETADORESS (153G Je.rels Ave :
emv-st-2p | CRESTVIEW, FL 32536 ar-stIF | FE wWaldon, Seach, FL 3a547
Tie D J Detere LE Dhicector ] change [} Acdition
NANE HOWARD, KRISTAN NAME Sherry Hou low
STREET ADORESS | 17 EGLIN PKWY SE STREET ADDRESS | Q2 2%, ?3\ v Pwoy NL.E . .
CImyY-St-0p FORT WALTON BEACH, FL 32548 CTY-ST-2IP Fy o bton 660_0'}\ CFL 33 SY7
TNLE ] Delete THLE Director [} Change Addition
NAME HAME Ancra frtz gero-Ld.
STREET ADDRESS ‘ STREET ADDHESS | oS =S Parck Dr.
CiTY-ST-2IP CITY-ST-2IP Pary Esther £ 32869
e [ Deete e Dicector ! [ Change (BB Addition
NAME NAME Jonn LD scomb
STREET ADDRESS STRERT 00RESS | T3 SPring Ve Ke D .
CITY-ST-2F oS- Destion, FL 32541

12. | hereby certify ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 o Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B50-682-S//

Dayhme Phone #

SS0-68Y4.58350



