FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # N93000002722 02-13-2006 90009 004 ****61.25
1. Entity Narne
SALVARE, INC.
Principal Place of Business Mailing Address b U Uliruwy
5429 COMMERCIAL WAY PO BOX 6179
SPRING HILL, FL 34606  US SPRING HILL, FL 34611 US
T s ARV O
14540 Corter. Blud.
§uite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (11/05)
Dk 203
ity & State F City & State 4. FE| Number Applied For
TRFODKS‘(I 'le L’ 58-3188546 Not Appticable
%‘ﬁ;q% Co%ﬂ Zip Country 5. Certificate of Status Desired O E‘:’gﬁsqu:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, DARRYL

29 S. BROOKSVILLE AVE. Street Address (P.O. Box Number is Not Acceptablg)

BROOKSVILLE, FL 34601

Cily FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE T B Delete TILE T 0 Change Mﬂdilion
NAME SUTHERLAND, SHEA NAME \<.OJ'€J“\ ‘-\\'CO\Q.:\
STREET ADDRESS | 55 PONCE DE LEON BLVD. STREET ADDRESS NS Mo Dhreet Qm 30
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IF a@rmt:,ui\lg L ARYLON
TITLE VP [ Dekete TLE [ change [ Addition
NAME NUGENT, RICHARD NAME
STREET AGDRESS | 1890 CORTEZ BLVD STREET ADDRESS
CiTY-5T1-2P BROOKSVILLE, FL 348601 CITY-57-2IF
TITLE PD 0 celete TITLE [ change [ Addition
NAME ROBINSON, HANNAH N NAME
STREET ADDRESS | 20 N MAIN STREET RM 460 STREET ADDRESS
CITY-ST-20P BROOKSVILLE, FL 34801 GITY-ST-2IP
TITLE A1 O petete TITLE O change [ Addition
NAME JOY, BARBARA NAME
STREET ADDRESS | 3296 HISBUSOUS DRIVE STREET ABCAESS
CITY-ST-ZiP SPRING HILL, FL 34607 CITY-ST-2If
TITLE D O Delete TNE i) J Change ;XAUditinn
NAME WALLEY, STEPHANIE B HAME ‘Detx:roh MFEUDS
STREET ADDRESS | 5429 COMM WAY STREETADDRESS | ) (BDerxe (o)
cmy-s-2¢ | SPRING HILL, FL 34606 orv-stzP | Socpa Hil BL 3G
TILE 1 pelste TITLE ' < - [ cChange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZPP CITY-$T-ZP

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

ITED NAME OF SIGNING OFFICER OR DIREC’

SIGNATURE:

Ol Date

SIGNATURE AND TYPED OR PR

Daytime Fhone #




