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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P05000020359

1. Entity Name

SAVAGE & COMPANY, INC

Secretary of State

Principal Place of Business

47 FREEMONT TURN
PALM COAST, FI. 32137

Mailing Adgress

47 FREEMONT TURN

us PALM COAST, FL 32137 S

~DO.NOT WRITE IN THIS SPACE

AT R

02292008 No Chg-P CR2EQ34 (11/05)
4 4. FE| Number Apphad For
' 20-23251856 Nat Applicable
i i $8.75 Additional
5. Ceriificale of Siatus Desired 0 Fee Required

8. Name and Address of Current Reglstered Agent

SAVAGE, STACY A .
47 FREEMONT TURN
PALM COAST, FL 32137
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8. The above named entity submits this staternent for the purpose of ghanging its registered olfice or registered agent, or boih. in the State of Florica | am lamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or prinled name of registared agent and file f appheable

(NOTE: Regsterad Agant signaturg isguirad when rainstating)

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.
$ 00 Trust Fund Centribution,

"After May 1, 2008 Fee will be $550.00

$5.00 May Bo
Added to Feas

10, OFFICERS AND DIRECTORS | ] . W P [ ;
TIE PRES b
NAME SAVAGE, STACY A ) 1, '
SIALET ADDAESS | 47 FREEMONT TURN v oo
orv-si-2P | PALM COAST, FL 32137 ' "
TLE VP e 4G '
. . k] ,;_‘._.” I
NAME SAVAGE, CRAIG S L U AN |".J 1 ""I”I nee
STREET ADDRESS | 47 FREEMONT TURN : I T
CITY-S1-21P PALM COAST, FL 32137 .
TITLE o ; : "31 Y '
NAME g S e « ‘f ML
STREET ADDRESS : ;.
Biry-sr.2¢ DO N OT WRITE
TITLE , E’. "I.
NAME
STREET ADDRESS '
CITY-$7-21P !
E B A
NAME . . '
STREET ADDRESS "
CIfy-Si-2IP . B W i
TVILE "
NAME
STREET ADDRESS ] , Y 1
CITY-ST-7IP ‘ ity . ;--3:;*
12, | heraby certiy that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher cemly thal the ;n[ar o _::
indicated on this report or supplemgmal report is true and accurale and that my signature shall have the same legal affect as if mada under oath; that | am an officersge rg* Y
of the corporation or tne receiver of'ljlistee empowere 1o execulta this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ¢s Blgek © 3.
changed, or on an atiachment willl gryaddress, with @l othgf ike empowered. .:.' . Fj @ .
- ) N
SIGNATURE: x ¢/ / /é’/O,A)‘ X g, GRS
FICER OR DIRECTOR / Dam f v




