FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT " ! Secretary of State

DOCUMENT # P06000035338 b
1. Enity 03-12-2007 90360 033 150.00
SAVE THE DATE, INC.
Principal Piace of Susiness Mailing Adgdress
2214 S, OCQDENT ST. 2214'S. OCODENT ST.
TAMPA FL 33629 US TAMPA FL 33629 IS
2 PrinCipaJ Place of Business - No P.O. Box ¥ 3 Mailing Address ‘ ’IIII“ m IIﬂl Iﬂﬂllm |Iﬂ| || Il]ll lﬂn m" EII ml‘ |lﬂﬂ l llll
Sufe, Aot 8. etc. Suie. Apt. 4. stc. 02182007  Chg-P CR2EO34 (12/06)
City & State City & Stats 4 FEIN gB Applied For
:IU - qu Mol Applicable
Zip Counlry Zip Country i . 58_75 Additions!
S. Cedtilicala of Status Desired O Feo Raquired
6. Name and Addrass of Current Registered Agsnt ! 7. Name and Address of New Regigtered Agant . e~
. Nama
HOLCOMS, CENIRA ¥
2214 S. OCCIDENT ST. K Street Address (P.O. Box Number s Nol Acceptable)
TAMPA, FL 33629
City FL | Zip Code
8. The above named entity submits this slatement lor the purpose of changing its registered offics or registered agent, or both, ' the Stale of Fioriga. | am familiar with, and accept
the obligations of registered agent.
!'.-.:l
SIGNATYRE o
miw‘nngmrm-d 0 agwt and fioe i (NOTE: Regreiarart ADSrT Spraire réCuirsa when [enautg) DATE
. _FILE NOWIll FEE S s1so 00 | ¥ EtectionCampaign Financing $5.00 may e
Aftér May 1, 2007 Foe will bo $550.C0 Trust Fund Contribution. O Added o Foes
{
10, —— =——- - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST €] Detete TLE [Jcnange [ Addrion
NAME HOLCOMB, CENIRA NAME
STREET A0ORESS | 2214 S. OCCIDENT ST, STREET ADDRESS
CITY-5T-0P TAMPA, FL 33629 CIfy- 8- 3P
THLE vPD [ peee mE [ Crange [ Addition
HAME HOLCOMB, JOHN SCOTT MAME
STREEF ADDRESS | 2214 S, OCCIDENT ST, STREET ADDRESS
CITY-ST.0 TAMPA, FL 33629 CrY-S1-1F
it {3 Deizte TILE [ Crange ] Adéltion
NAME NAVE .
STREEY ADORESS STREST ADDRESS
Caty-57- 21 CIFY-ST-2P
T 1 Deiets TLE [J Crange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CaY-Si- 2P CITY-ST-2F
WNE O Desete e [0 Crange [ Acdition
NAME ) ; (3
STREET ADDRESS ; STREST ADDRESS
CITY.ST-2IP. = cy-St-2P
mE T - : O Delete R [ crange ] Addition
T AR B 10N A MAME
SRR ApORESS | VH - - STREET ADORESS
(1 B Ot S R oTy-§1-2P
12. | hereby certify that the inlosmation suppiied with 1nis fllm does not qualify for the exemptions contained in Chaptes 119, Floride Statutes. | further ceniity that the information
indicated on tis report or supplemental repon is true and accuraie and that my signatwe shall have the same legal sffact as if made under cath; that | &M an officer or director
of \ha corporation Or the receiver of trustee smpowered 1o execme this report as raquired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment wipe@y acddress, with all gthp mpoweled
SIGNATURE: ‘ A
} A




