2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000100596 Mar 21, 2008 08:00 Al
1. Entily Name SeCl‘etal y Of State
OPTISAVE, INC.
Principal Place of Business Maiiing Acloress
410 W TENNESSEE ST . 3726 RAVINE DRIVE
TgLLAHASSEE o e ”Il‘m’ ”' 'I”l "m m” ||w||m II'II "m |||I| |ml Il”l ||”I|‘ ”Im
u
2. Prncipal Place of Busmes:s - No P.O. Box # 3. Mailing Addrass

Suilg, Al # ele, Suile, Apt. #, e, 15t MOORE CR2E034 (1 Of{}?)

City & State Cily & Siale 4, FEI Number Appiied Fer

59-3423344 Not Apphoabls
zp Couniry & Country 5. Certificale of Status Desired (I} $8‘75 Ffdditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QD‘IEJVLVOII:I'EHIT:A}:IASEY R JR. Street Address (P O. Box Number is Not Acceplable)

TALLAHASSEE FL 32312

City FL 2iz Coge

8. The anove named entily SuDmits this s1atement *or the puroose of changing its registzred office or registared agent, or £oir, n the State of Florga. | am familiar wih, and accept
the obhgations of registerad agent.

SIGNATURE

Sgnature. tepad wr orkced Late Al regrieed Goert aard the | uppl cacio INGTE Registered AN CORLITT CqUIERT wipt £nstalng DATE

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

a Depariiment of State

ARG L

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
MLE D 3 Devete e [JCrange [} Additian
NAME DETWILER, KAREN D HAME - Dnononges 2z _
STREET ADDRESS | 3726 RAVINE DRIVE STREET ADDRESS 0407, DA-E0020-003 150,00
Ciry-§1- 2 TALLAHASSEE FL 32312 CITY-5T-21P
TiE D T pesete TLE [T crange [ Additon
NAME FAULKNER, LEONARD HAME
STREET ADDRESS | 3726 RAVINE DRIVE STRFFT ADLRESS
CITY-5T-217 TALLAHASSEE FL 32312 CITY-ST- 3
MTLE 1 petete TITLE 3 Change [} Addman
HAME HEME
STREET ADGRESS STREET ADDRESS
CITY-S1-37 LITY-53T-71P
TLE [ peete TMLE [JChange ] Acdition
NAME L
STREET ADDRESS STRELT ADDRESS
SY-51-218 GITY-§1-2P
TTLE T plete TILE [ change [ Addition
NAME NEME
STREFT ADDRESS STREET ALDRLSS
Iy -ST-218 CIry-§1-21p
TTLE 3 delets TILE [JChange [ Addilion
NEME NAME
SIMEE] ADDRESS STREET ADDRESS
S-S CITy-S1- 2

12. | hareby certify that the information subplied with tis filing does net qualfy for the exemnchons contained in Section 119, Florida Staiutes ! furtner certify thal the intormation
ingicated on this report ar supplemental raper is fruc and accurate anc thal my signature shall have the same legai ettect as if made under oath; that | am an afficer or adirector
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Black 10 or Blogk 11
if changes, or on an attashes iLi] an address, with ail other like empowered.

SIGNATURE: ! 3| 20)o%

OF SIGKING OFFICER OR DIRECTOR [PXIn} Oyt g Frwyer o




