2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 20, 2005 8:00 am

DOCUMENT # P04000159007 Secretary of State

}' Z”'E’ gﬂ‘ép & SAVE. INC 07-20-2005 90024 013 ***150.00

Principal Place of Business Mailing Address
124 E. ALFRED ST 4548 BARRISTER DR o
TAVARES, FL 32778 CLERMONT, FL 34711
N 5 JNER A AT A
1106 N. JOHN YOUNG PARKWAY 1106 N. JOHN YOUNG PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number C . Applied For
r FL KISSIMMEE, FL 20-1915842 Not Applicable
3 4221 ?_(I)énAw 32% 41 %:\égry 5. Certificate of Status Desired O ?g;?q 3?:;"0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Neme - . e e = — e e~

ADAM, ROSALIE

4548 BARRISTER DR Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agent and ttla it applicable. (NCTE: Ragisterad Agant signatura required when rainstating) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ peiete TiLE O change [T Addition
NAME ADAM, ROSALIE NAME
STREET ADDRESS | 4548 BARRISTER DR STREET ADDRESS
CITY-§Y-21p CLERMONT, FL 34711 CITY-s1-21P
TILE O3 Delete TITLE {0 change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE ] peleta TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TME [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TME O pelete TLE [ cChaege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or Jrusteg empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wittfan gddrgss, with all othgflike empowered.

SIGNATURE: Kosaire Adam  fas. -—f//‘{/;r Ho7-870-£71

=7 sNATIREAMD ntsn ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




