OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ns5000604124

1. Entity Name

SAVE RODMAN RESERVOQIR, INC,

Principal Place of Business

108 S SECOND ST.
PALATKA FL 32177

Mailing Address

PO BOX 2
PALATKA FL 32177

FILED

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90302 022 ****61.25

T

2. Principal Place of Busingss 3. Maiting Address

i . . ite, Apt. .
Suite, Apt. #, etc Suite, Apt. #, etc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far

59-3340615 Not Applicable

Zi Countl Zi Countr iti

P ouniry " Uy 5. Cartificaie ol Status Desired O $8‘75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
TAYLOR- ED Street Address (P.Q. Box Numpber is Not Acceplable)

109 N SECOND ST
PALATKA FL:32177

City

FL

Zip Code

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

SIGNATURE

B3

Signahze. ryp»é of priritea name of tugisteres agant and uie d apphcable

[NOTE" Ragstoied Agenm sigtwture redured whon renstaing)

DATE

FILE NOW:, FEE 15$61,25
. 'Dué By May 1, 2006
t . o v Lo .

9. Election Campaign Financing

Trust Fund Contribution.

e

$5.00 wmay Be ‘Make Ch

Added to Fees

™

eck Payable to - -
_ - Florida-Department of State | .

10

~ OFFICEAS AND DREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

1.
TITLE sSD : O Delete TITLE {J Change [ Addition
NAME ANDRY, SANDRA K NAME
SIREET ADDRESS [16B891 NE 243 PL RD STREET ADDAESS
CITY-ST-21P FT. MCCOY FL 32134 CITY-ST-21P
TITLE PD O] Delete TITLE [ change [ Addition
NAME TAYLOR, ED NAME
STREET ADDRESS | 103 MARIE ST STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CIT-ST-2Ip _ ) .
THLE TD O Detete TITLE [J Change (] Addition
NAME SNOW, LOUISE NAME
STREETADDRESS 116511 N.E. 243 PLACE ROAD . STREET ADDRESS
CITY-ST-21IP FT. MCCOY FL CITY-ST-ZiP
TITLE V{C&- P (Y kg._:r 3 Detete TILE [ Change  {7] Addition
NAME Qi “Totode NAME
STREETADDRESS | By (o gol STREET ADDAESS
CITY-ST- 2P £al ak b_.‘ £i. su7% CITY-$1- 2P
THLE ! T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 21 CITY-ST-2IP
e L] pelete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the intormation supplied wilh this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this repert or supplemen
of the corgoration or the regei
if changed, or on an g

SIGNATUR

repaort is true arnd accurate and that my signature shall have the same fegal effect as if mage under oath; that | am an officer or director
trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
with ay addpess, with all otner like empowered.

Q06 288 326 1) T




