.. =007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000005837

1. Entity Name
THE SAMARITAN OF AMERICA, INC.

ok
2007JUL 23 PH 3: 4,5

Principal Place of Business Mailing Address DC.{., :\C. ] ’\ o r ~ £ A I.L
2002 VERSAILLES COURT PG BOX 14952 TALLAHA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 ASSEE FLORIDA
P S | R AT
Suite, Apt. #, etc. Suite, Ap1. #, elc. 07232007 Chg-NP CR2E037 (12105)
City & State City & State 4. FEI Number Applied For
S [Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired [} gg'gz“‘:‘::;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SCRIVEN, CHARLES J

2002 VERSAILLES COURT Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits thig, 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 ohligations of register /

~,

SIGNATURE By G I N I

- W of pinted name of regisiered agen and lile it applicable {NCTE: Ragisiered Agenl signature required when reinslatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mazake check payable to

Due by September 14, 2007 Trust Fund Contribution. | Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEO O Delete THLE [ Change [ Addition
NAME SCRIVEN, CHARLES | HAME S_.E wiirmT 4I-. e i
STAEET ADDRESS | PO BOX 14952 STREET ADDAESS 0507 07--01051~-005 %461, o
Cmy-5T-2F TALLAHASSEE, FL 32317 CITY-5T-2IP
uts O Gelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TME (7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§1-2P CITY-5T-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 114, Flerida Statutes. | further certify that the information
indicated on this repor or supplemental e on is Irue and accurate and that 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 tpafiey gompowered 10 execuls this report as reguired by Chapter 617, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changed, or on an altachment witb-an g ;’- K5, with all other jike empowered.
SIGNATURE: A T-2 2. 57 BT -VIE-SZF

—

WIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayrime Phone #

8 Wame YU 9 9 9nnd




