2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nos5000004124 .

1. Enlity Name
SAVE RODMAN RESERVOIR, INC.

Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90010 040 ****61 .25

Principal Place of Business Mailing Address
PO BOX 2

188-5-5ECOND-ST.
PALATKA FL 32177 PALATKA FL 32177

RO

TAYLOR, ED - -
FO0-N-SECONB-ST

PALAHAT-32177

loc._\ajﬁ-&s H::Lﬂ 320177

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, otc. Suile, Apt. #, otc. 15t MOGRE CR2E037 (10/06)
Cily & Siale City & Slale 4. FEI Number Applied For
59-3340615 Nol Applicable
Zp Counlry Zip Country 5. Cortificale of Siatus Desired ] $8'75 Addllional
B Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Slhreet Address (F.0. Box Numior is Not Accaplable)

City

Zip Code

FL

lhe purpose of changing its registered office or registered agenl, or both, in tha Stale of Florida. ) am (amiliar with, and accepl

1/15/07

Sgnaturz. hf% 3 narme of registerad agem anu amame anchcavle

SIGNATURF
(NOIF Reristered figerd sugnaiure reduired whert reansiating D!\Tl’
Wt <
'.:;* FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
e Due By May 1, 2007 Trust Fund Coantribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1t sD ) ] pelate I [[] Change ] Addition
NAMI ANDRY, SANDRA K NAMI
SR ADDIESS | 16891 NE 243 PL RD SIRELT ADDRESS
Gy 81 AP FT. MCCOY FL 32134 Iy s1 2P
Tt PD [ pelete i [C] change [ Addition
NAME TAYLOR, ED NAME
" SIRECTADDRLSS | 103 MARIE ST STAET ADDREGS
CilY 81-71# INTERLACHEN FL 32148 CiIY-s1 21
il 0 O delete it [ Change  [J Addiiion
NAMI SNOW, LOUISE NAME
SIMTTADILSG | {8810 NL.E. 243 PLACE HOAD InEL T AUEL >
CIY-81-Ap FT. MCCOY FL CIY $1 2P
i VP O Delete nr 'P X change [ Addition
NA TORCBE Bl A Hossell 0 cel,
SIRCETADDRESS | -perpram SRS | 0 T3 2022
CHY-S1 4P PALATKA-FE32478 CHY ST 2P Pb‘-l*h Et r-! 32 178
T [ Delere TiTit [ Change [ Addition
NAME NAME
STRIET ARDIESS SIRELT ADDRISS
CIIY ST 2P CIY 1-21P
nnf [ Delele N1 [ change [} Addition
NAME NAMI
SIREET ADDRFSS SIREET ADDRLSS
chy-sl- Ap CHY §I1-2IP

12. | hereby certi
indicaled cn this report or supplemen
of the corporation or the receiv
if changed, or on an atlach

that the information supplicd with this filing does nol qualily for the exemplions conlained in Section 118, Florida Statules. | further cerlify that the information
| report is lrue and agcurale and that my signature shall have the same g
execule this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
all olher like empowered.

al offocl as if made under oalh; that | am an officer or director

z/zo/&’? 34,3441/

SIGNATURE: ¢

£ qIGRATURE AND T¥PED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

Da!e Daylitne Phone ¥




