ANNUAL REPORT (AR)

DOCUMENT # 674456 FILED
1. Entty flame Sep 06, 2006 08:00 AD
SAVAGE KINGDOM, INC. Secretary Of State
Principal Place of Business . Mailng Addiess
P.O.BOX 100 . P.O. BOX 100 .
e e Hll“' |WI ‘II“ I‘Iﬂ |’||‘ |MI Im I‘l” Im‘ w‘ |‘IH |‘|” |’|H||‘ “ ‘Il‘
2. Prncial Ptace of Business 3. Mailing Address
Sule, Apt #, etc, Suite, Apt, 1t ele. 2nd MOORE CR2EG34 (4/086)
City & Slate T City & State 4. FEf Number 59-2254559 Applied For
. Not Applicable
Zip Cowmnlry 2p Country 5. Certificate of Status Desrred |:|‘ fi.g?qa?;{ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUDY, ROBERT E )
S.R. 48 & BEVILLES CORNER Sireat Address (.0, Box Number 13 Nol Acceptanie}
CENTER HILL FL 33514

Ciy . FL Zin Code

8. The akiove named enlily submits this statement for the purpose of changing its registered ohice or registered agent, or both, in the State of Flonda. 1 am larmiiar with, and accept the
obiigatons o registered agent. '

SIGNATURE : : v

Srnature, Tynett ae tenl NI o4 oy Glered Agent Aned i ¢ appicable NOTE Hewpstereo Agent signoiited eoaquiiag wiien rngiatng) DATE

_FILE NOW!!: FEE iS'$550.00

FEl S.607.183(2)[b), F.S., allows for the waiver o the $400.00
DUE BY September.6,:2006 - 1= late fee. By checking this box, the corporation certilies it did
>k Payable ta Florida Department of St nol receve prior nolice. Fee 1a file is $160.00, [

10. CFFICERS AND DIHECT ORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 1

9. Eleclion Carnpaign: Finangcing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

TIILE FO [ pelete THLE _ [Jchange [ Acdition
NAME BAUDY, ROBERT E NAME S L
crreeranpress | HIWAY 48, NEAR BEVILLES CORNER, SUMTER CO. GIREET AGASS - CRO00
CIV-51-7p CENTER HiLL FL CTy-ST-20

LTS D . . [ petete g Tnc {Jchange (] Anawtion
NAME SCHAFFER, EDWARD DR. . NAME

sirteT aburess | 557 5. COUNTRY CLUB DR. STAEET ADDAESS

CHY-ST 2P ATLANTIS FL 33462 Oty -§T-2¢p

L D ] Detete o . O change {7 Adakan
NAME WEAVER, CATHY P . NAME.

SIREET ADDRESS | 240 SOUTHWEST 1685TH STREET ' STREET ADDRFSS

CIly-51-7I OCALA FL 34473 ' CITY-§1- 2P

TLE I oelete e : {1 Change [ Addtian
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

V=51 7 CIrY-ST- 2P

we . O vetete TME O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADPRLSS

TIrY-51-2ip QY- S1-2p

TiLe ' [ pelete TIFLE [ change [T Additant
NAME ’ NAMT -

STREET ADDACSS STREET ADDALSS

CTY-ST- 2 oIFY-ST- 21

12. 1 hereby cenify that the information suppked with this filing does not qually for the exemplions contained i Chapter 119, Fiorida Statutes. i further certify thal the nformation
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oatn; that | am an officer or dractor
of tne corporalion or the recewver or trustes empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 111
changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE: _ (owidl ~f j[q/ Cogred G.3-00

SIGNATURE AND TYPES OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR Cute Daviene: Phone #




