-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P96000100596 Secretary of State
1. Entity Narne 03-14-2005 90090 010 ***150.00
OPTISAVE, INC.
Principal Place of Business Mailing Address
410 W TENNESSEE ST 3726 RAVINE DRIVE
LgLLAHASSEE FL 32301 TALLAHASSEE FL 32312
TP s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Sta}e i City & State 4, FEI Number Applied For
59-3423344 Not Applicabte
ap Couniry Zo Country 5. Certificate of Status Desirad O gi‘gil';?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Cm v )
DETWILER, HARRY R JR. ' i Semgy ONED
542 EAST PARK AVENUE Strest Address (P.O. Box Numbaer is Not Acceptable)
— TALLAHASSEE FI. 32301 .
' = - - RS- S - Calihouweh Suade bt
City . Zip Cod
/Lntlmha S T FL 32230

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

SIGNATURE

Segnalute, typed o prmted name of regrsiered agent and Lills it apphcable {NOTE. Rogrsierad Agent signatwe regwred when renstalingy DATE

afti - IS T 9. Election Campaign Financin
005:F :wWIl'l;_Be\$550 0: Trust Fund C:ntr?bution. Cgi fglgjolohg?;sae
Deparimant of State:
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’ [ Delete TLE [ change [ Addition

NAME DETWILER, KAREN D NAME
STREET ADDRESS (3726 RAVINE DRIVE . STREET ADDRESS
CIry-s1-21p TALLAHASSEE FL 32312 . CITY-St- 2P
TIME D [ Delete TlLE [ Change [ Addition
NAME FAULKNER, LEONARD NAME a
STREET ADDRESS | 3726 RAVINE DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-51-71P
e O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ 7 STREEF ADDRESS R N - . .
orv-stzp | ' CITY-5T-7P -
TITLE [ Detete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIy-S1-7P
THLE O petete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 rustee empowered 1o exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with @ ss, with all other like empowered. (3) S ]o S/ 23_0 )
OO Sl SO

Daytrma Phone ¥

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




