FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # NO7000000752 Secretary of State
1. Entity Name 05-05-2008 90251 002 ****5]1 25
SAVE IT NOW, GLADES!, INC.
Principal Place of Business Mailing Address
31111 UTTLE TIGER CROSSING P.0. BOX 1953
CLEWISTON, FL 33440 CLEWISTON, Fl. 33440 :
PV S 1 R A
Suite, Apl. #, etc. Suite, Apt. #, efc. 04122068 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Number Applied For
2N=0203495 Not Applicable
Zp Couniry Zp Countey 5. Certificate of Status Desied [ gg-;gﬁf:dm"""‘
- * 8- Name and Address of Current Reglsterad Agent - 7. Nama and Address of New Reglistered Agent

Name
ROFF, RHONDA
31111 LITTLE TIGER CRQOSSING Straet Address (P.C. Box Number is Not Acceptable)
CLEWISTON, FL_33440

City FL l 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, Typed of printed name of fegittened a0ent and (tle § AopECabie. {NOTE: Regstared Ageni signature requyed when rematatng ) DATE
Filing Fee Is $81.25 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. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ST [ patete TILE [JChange [ Addition
NAME ROFF, RHONDA NAME
STREET ADORESS | PO, BOX 1953 STREET ADDRESS
CITY-ST-2P CLEWISTON, FL. 33440 CITY-§T-2P
TALE Dv £ Delate e [ Change {7 Addition
HAME HEIN, STEVE NAME
STREET ADORESS | 1115 SWINGING TRAIL, MUSE STREEF ADDRESS
CITY-S7-2P LABELLE, FL 33935 CITY-ST- 2P
me B36F - D 0 oelete LE (D change [ Additien
NAME KILCOYNE, LYNNE NAME
STREET ADDRESS | 1715 TOM COKER RD STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-5F-2P
TILE /DS O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS Debo;ah L. Arnason_ STREET ADDRESS
CITY-ST-2P 12 Dill St., Alva,lFL 33920 J avs-me
TLE DT Mary A. Cosmo U1 Dete e L) Crange L] Addion
NAME HAME
STREET ADORESS 3350_Hendry Isles Blvd. STREET ADORESS
CITY-ST-2P ClerStOﬂ; FL 33440 CITY-57-BP
TITLE O L . D . . [pese TME [Mchange [ Addilion
NAME Patricia A. Ringstaff HAME
smeranoress | 1277 Western Dr., STREET ADDRESS
tmv-s-2¢ | Moore Haven, FL 33471 omy-ST-29

12. | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sioNATURE: AP Ao @ S-1. 08 863983 439

MIAWREMDT\’PEDOHPRWMAEEOP#&INGOFFKFR Daytima Phone #




