2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N93000002722

1. Entity Name

SALVARE, INC.

Principal Place of Business Mailing Address

Sgp 04,2007 8:00 am
| ecretary of State

09-04-2007 90040 028 ****70.00

14540 CORTEZ BLVD PO BOX 6179
SUITE 202 SPRING HILL, FL 34611  US
BROOKSVILLE, FL 34613  US
P S B 1
Suite, Apt. #, etc. Suvite, Apt, #, ete. 07162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3188546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y Ei‘;glﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, DARRYL
29 5. BROCKSVILLE AVE.
BROOKSVILLE, FL 34601

Street Address (P.0. Box Number is Nol Acceptatile}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure. vped of printed name of regisiered agent and hile it appéicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

TR

55.00 May Be
Added to Fees

" Make check payable .
~# Florida Department of State: " .-

%

T
]

toW

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE T 12 beete TTE -1 ] Change Q’Addition
NAwE NICOLAI, KAREN s Arlan Dicchood

STREET ADDRESS | 20 N MAIN ST RM 130 STREETADDRESS | P, "Rone 371

onv-sT2P | BROOKSVILLE, Fl. 34601 CTY.ST- 2P Breoksulle FL 34605

TITLE VP O Delete TITLE [ Change [ Addition
HAME NUGENT, RICHARD NAME

STREET ADDRESS | 1890 CORTEZ BLVD STREET ADDRESS

GITY-5T-2IP BROOCKSVILLE, FL 34601 CITY-ST-2IF

TILE PD 1 petete THLE [ Change [ Addifion
NAME ROBINSON, HANNAH N NAME

STAEET ADDRESS | 20 N MAIN STREET RM 460 STREET ADDRESS

CITY-ST-21P BROOKSVILLE, FL 34601 CITY-ST-21P

e Al (5 Dere e Seccerary O Change  [Saddition
NAME JOY. BARBARA HAME Cltatedis DRANRGS

STREET ADDRESS | 3206 HISBUSOUS DRIVE SETADDRESS | {oug, Auoliy, v

or-si2p | SPRING HILL, FL 34607 O-S-2F [ =Syeeen Bl FL 34609

I D [ Delete ThiLe N 7 Ol Change ] Addition
NAME ANDREWS, DEBORAH NAME

STREET ADORESS | PO BOX 6071 STAEET ADDRESS

CIrY-St-2P SPRING HILL, FL 34611 CIY-ST-21P

TILE 2 pelete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and ihat 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 to execute this report as required by Chapter 17, Florida S1atutes: and thal my name appears in Black 10 or Block 11l

ASAEY T

changed, or on an attachment with an address, v@j{her like empowered.
SIGNATURE: /@ﬁu A Ui

SIGNATURE AND ‘I'YPEDbR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

€Joz/0?

Daytime Phona #




