, FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

DOCUMENT # P97000005180 Secretary of State
t. Entity Name 01-28-2005 90036 008 ***150.00
SPACE SAVER, INC.
Principal Place of Buginess Mailing Address
422 NW RACETRACK RD P 0 BOX 606 vvvuouJdg
FORT WALTON BEACH, FL DESTIN, FL 32540 US
Suite, Apt. #, etc. Suite, Apt. #, slc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3433012 Naot Applicable
Zip Country i Couniry §. Certificate of Status Desired | $8'75 A.ddiuonal
Fee Raquired
-6. Name and Address of Current Registered Agent-  ~—~ - - - ~7.'Name and Address of New Registered Agent -
Name
SNYDER, LAWRENCE A . 5 Ac?d \(’P 5 Br 3 %A:\J:eﬂcble) A
1608 QAKMONT CIRCLE . treet ress (P.O. Box Number is Nat Acceptable )
NICEVILLE, FL 32578 4SS50 PACKwoow C T
areevitte  Fo S25 2%
City FL [ Zip Code
8. The above named entity submits thigfstajerment for se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, i
SIGNATURE l - 2 s.-o 5
Signature. typed of printed #e of registered agent and tite if applicable. INOTE: Registerad Agent signature raguired when roinsiating) © DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 7 Detete e P [Change L] Addition
NAME SNYDER, LAWRENCE A nawiE g Det, LAawiecE A
STREET ADORESS | 1608 OAKMONT CIRCLE STREET ADDRESS 4550 PAR KWOO o CcN X
orv-st-2p | NICEVILLE, FL 32578 onv-si-2p NaCevilne gL 3257
TILE vD - Delete TITLE [Change [ Addition
o NEWMAN, BOBBY R HAME NewwvwAR ( BORBY 12
STREETADDRESS | 703 BAYOU DRIVE smeeranoness | Al WEKivA Cave
OnY-ST-2F | DESTIN, FL 32541 CiTY-ST-2P DeSTie | FL 33541 )
TITLE STD 1 Delete TITLE ST HThange [ Addition
Mg . | SNYDER, ROSALYNA i R - | SeNDEC. ROSANN A e
STREET ADDRESS | 1608 OAKMONT CIRCLE STREET ADDRESS £SO PAlieooeD T
on-sT-2P | NICEVILLE, FL 32578 : oiry-ST-2p eevicte FL35.57%
TITLE ' O pelete TMLE [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE 3 peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TiLE [ Delete TE ~ ' O change 7 Addition
NAME .o | 4 ob oo : owpt . NAME
STREET ADDRESS |+ * " "4 . e STREET ADDRESS
CITY-8T-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 trustee e wered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag¢iegt, with all ot ; wered
1-25-05  §50-5%98-des

SIGNATURE: I P
N SIGNATURE AT TVED OR PRI OF mm'e‘brﬁcsn ‘OR DIRECTOR Data Daytime Phona #

!

it



