- 'l‘
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N05000005837

1. Entity Name

FILED

06 MAY -1 AM10: 59
SECRE f al(Y UF STATE

THE SAMARITAN OF AMERICA, INC.

Principal Place of Business TAL I— AHA S S[ E. FL OR")A

2002 VERSAILLES COURT
TALLAHASSEE, FL 32308

Mailing Address
2002 VERSAILLES COURT
TALLAHASSEE, FL 32308

MDA TRTRAD AR ER AN

2. Principal Place of Business 3. Mailing Address
LA, Pox 193 ==
Suite, Apt. #, etc. . SLilaaApta#, atc. - %012005 Chg-NP CRZE037 (4/06)
ity & State ¢ City & State = r ] 4 i
i AT hasCiiFla] ™ —
Zp Couniry Zp ' "~ Countey 5. Certificate of Status Desired ~ [J 98+73 Addiional
2 ';2'2) } {) Fea Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SCRIVEN, CHARLES J
2002 VERSAILLES COURT
TALLAHASSEE, FL 32308

Nama

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

tha obligations of registered agent.

SIGNATURE

10007503 viniad

T il

Fiule Imining LYY ol I §

Signature, typed o printed name of regestered agent and title i appicable.

L RN

{NOTE: Regisisred AQant Signature nequined when mmn.mhﬁ‘

PRy ] EOED= g i |

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E —
:ﬂ.:E C.Z*—d 1/{ s d; Sew "'\f-—QD Delele E:‘E [ Change [ Addition
—. & L
STREET ADDRES _C’ e YL, /YTSs = STREET ADDRESS
onv-si-ap 1= // 7"—_-/;? ==3) 7 cITY-S1-2P
TITLE O pelete TITLE [ cCnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME [ pelete LE O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2P
Tme [ Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE {J Detete TIMLE O cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby cenitg that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemery; port isArua and accurate and that my signature shall have the same legal e¥fect as if made under cath; that | am an officer or director
of the corporation or the receiver g owered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with all other like empowered.\\

SIGNATURE: A
NATURE AND TYPEITOR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date

Daytime Fhone ¥




