FILED
2005 FOR B O T Oy A TION Apr 08, 2005 8:00 am

DOCUMENT # P04000163584 ecretary of State
1. Entity Name . 04-08-2005 90047 017 ***150.00
SAVE CORPORATION
Principal Place of Business -+ = Mailing Address
1804 HIBISCUS DR - STE 1 1804 HIBISCUS DR - STE1
EDGEWATER, FL 32132 EDGEWATER, FL 32132
|

R s TP TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 03212005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

:;2 7 - 0/ ,pz t/ .2 ? Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O gg';’fqlﬁf:;ﬁ“”m
6. Name and Address of Current Rogisternd Agent - - -7. Namo and Address of Naw Reglstered Agent—
Name

SANDERS, CALVIN A _
1804 HIBISCUS DR - STE 1 ) Stroet Address (P.O. Bax Number is Not Acceptable)

EDGEWATER, FL 32132

City FL l Zip Code

8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl. ) ) - -

' el et
'

SIGNATURE
Signature, fyped o printad name of r agant and itk f (NOTE: Registarsd Agent signatura lequaad when rensteling) DATE
FILE NOWI!I PEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O  Added toFoes
10. OFFICERS ANL DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O3 oelete TTLE [ Change [ Addition
NAME SANDERS, CALVIN A KAME
STREET ADDRESS | 1804 HIBISCUS DR - STE 1 STAEET ADDRESS
cry-si-zp EDGEWATER, FL 32132 Cry-ST-7P
e O Defste THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2P CITY-ST-2ZP
TITLE O oelete TE [ cChange [ Acdition
L . NAME . . i
STREET ADDRESS STAEET ADDAESS )
CTY-ST-2P CY-§T-2P
TLE [ Detete TE [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CrfY-§T-2P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5t-2p CY-§T-2P
ME O3 Detete TME [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-Si-7P CITY-§i-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same tega! effect as if made under oath; that 1 am an afficer or directar
of the corporation ar the regeiver or irustee empgwered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacprfient yith ap ad s fwith all other gk empowered.

SIGNATURE:




