20.08 NOT-FOR-PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # N05000005837 FILED
1. Entity Name
THE SAMARITAN OF AMERICA, INC. 08 AUG “L PH 4: 22
Frincipal Place of Business Mailing Add siuntiand U STATE
ringi us ailing ress iy n
2002 VERSAILLES COURT PO BOX 14952 FAI“LAH“SSLE' FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
e T T ARG AR
Suite, Apt. 4, etc. Suits, Apt. #, eic. 08042008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Dasired 0 Eg.gfqard::ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SCRIVEN, CHARLES J
2002 VERSAILLES CCURT Straet Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL I Zip Coda

8. The above named entity submits this statermant for the purpese 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

Signaturs. lypad or printed name of regisierad agent and tilla il applicable. {NOTE: Registarad Aganl signature required when reinslaling) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE CEO O pekete TITLE — [ Change  [] Addition
NAME SCRIVEN, CHARLES J HAME 1001 =24d44=<=7v221
STREET ADDRESS | PO BOX 14952 STREET ADDRESS 08/14/03--1 DD?"‘UU-J 451, LS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-5T-2IF
TILE O delete TITLE [J Change [ Addilion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-§7-2P
TTLE [ Delele TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TTLE ] Delete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TME [ pelste TMLE D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ) Wiktiams AUG . 5 A
CITY-ST-21P CITY-ST-2IP = 2%3

12. | heraby cerlify that the information supplied with this filin g does not gualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal allect as if made uncter cathy; that | am an officer or director
of the corporaticn or tha receiver or trusteg.em; erad to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with all other like empowared. (65_0

—

S € —4~R g7R-s737

Pt
SIGMATURE ANC TYPEITOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




