FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
SAW-FSI, INC.
Principal Place of Business Mailing Address
9306 SILVERTHORN 9306 SILYERTHORN
LARGO, FL 33777 LARGO, FL 33777
ite, Apt. 1c. i . .
Sue, Apt. #, elc _ Sulte. Ap. 8. el 04282008 Chg-P CR2E34 (12/06)
City & State City & State 4, FEI Number Applied For
03-0458947 Not Applicable
Zi Count Zi iti
P Ly ® Country S. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addraess of Naw Reglstered Agent
e e — -0 T Mame T T . T -
WEBB, SCOTT A
9306 SILVERTHORN Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL | Zip Code
8&. The above named entity submits this statement for the purpese 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.
SIGNATURE
Signature, lyped or peinled rame of regisierad agent and Litle it applicable. {NOTE: Regisigred Agant signature requited whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added 1o Fees
10 (OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P T Delete TITLE [ change 3 Addition
NAME WEBB, SCOTT A NAME
STREET ADDRESS | 9306 SILVERTHORN STREET ADDRESS
CITy-ST-ZIP LARGO, FL 33777 CITY-ST-2IP
mLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Defete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE [ petete TITLE [ Change  {7] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 29
TITLE [ oelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P -eTv S e |
12, | hereby certify that the information suprlied with thig filing does pet-galify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental{epgh fs truf anld gtadfate 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 trustag gmpowefed Jorgxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ess -‘..ulgd- like empowerad.
/ g b3
SIGNATURE: 4laglo (727797-74
SISNATURE AN}I TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ! Date Daylima Prone &

! /



