2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- o
DOCUMENT # P00000051774 Apl‘ 11, 2008 08:00 Al
1o el N Secretary of State
U SAVE SERVICE CO.
Frincipal Place of Busingss Manling Adudress
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e e H““"i m ||W ||w ||”'|IW"W|M\ |H|‘ HIH ’“” ’ll” M’II’ H ‘ll‘
2. Prngipal Plaee of Busingss - No PO Box # 3. Maling Addroas
Sate, Apl # elc, Sule. &nt. #, ¢ 15t MOORE CR2E034 (10/07)
City & Srate Ciy & Sigte 4. FE! Number Appiied For
59-3648035 Not Apshcalsie
| Coutir Zp Country it
v ouriTy F veanty 5. Caficate of Sialuz Desied [ ffezf’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamin

BAILEY, CHARLES

rraet Address {P.O. Rox Number s Nol Acceptable)
2409 SR60E Sraet A ¥ Mumbes 15 Nal prable)

LAKE WALES FL 33898

Ciy FL Ziz Code

8. The above named 2rilly Subimis this statsment for the purscse 5f changing i1s reaistered office or reg stered agent, o Boes, n the Side of Flonda | am taribar wills, and ace &pt
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;- - FILE NOWN! FEE.IS $150.00
. After May 1, 2008 Fee Will Be §550.00
Make Check Payable to Florida Department of State :

9. Election Camnaign Finarcing $5.00 may Be
Trusi Fued Gonuisution. ] Added to Fees

10. OFFICERS ANE DIRECTORS 11, ADDITIGNS CHANGES TG OFFIGERS AND DIRECTORS (N 11

i P C e TiF I ohage [ Sadiion
HAME BAILEY, CHARLES NAME RN 13

STIFET ADDRESS | 3055 WALK-IN WATER RD STREFT ADDRESS 04 £ 23708 150,00

CIY-5T- 21 LAKE WALES FL 33898 QI -§1-20

miE [ e ete e [(dcrange [ Aadikon
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MLk O peer TiLE [ crange [ Addinon
HAME MAHF

STREFT ADGRESS STHFET ADIRESS

Gy -§1- 219 Cily-S1-219
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12. 1 heraby cerify that the infarmation suscled waik tis filng does net gually for the exernptions cortained in Section 119, Ficrida Stawies. | furtner cerlity that ine tonmation
indicated on this report of supplemental rfeport ig true and uccurate ana thal my signuture snall have the sanie legal ertect as if made under oath: tha: | am an ctiicer or diteetor
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P




