2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 674456 Apr 04, 2007 08:00 Al
!. Ently Namo Secretary of State
SAVAGE KINGDOM, INC, l'y
Principai Place of Business PR Maiting Addross
P.O. BOX 100 P.C. BOX 100 :
e e ”ll”l IW |||” m(' lml |m| Im ml ml“ I‘m I’I” I’I”"’ “ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’05)
Cily & Slale . City & Slate 4. FEI Numbor 59-2254559 Appliad For
Mol Applicable
Ze Country Zip Couniry 5. Corlilicale of Status Desirod 0 gi-:fq;f’:gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAUDY, ROBERT E _
S.R. 48 & BEVILLES CORNER Street Address {P.O. Box Number is Not Acceplable)
CENTER HILL FL 33514

City FL Zip Code

8. Tho above named enlity submits this slalomaenl for the purpose of changing i1s rogistored office or regislered agonl. or bolh, in the State of Florida. | am famiiar with, and accepl
the obligalions of registered agonl.

SIGNATURE

Sgnature, tyned or printed name of regittered sgent and title  apphcable (NOTE: Regisiarad Agent sianatute fequired whan reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

‘After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contibution.  []
. Added to

Make Check Payable to Florida Department of State edlorees
10. : OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O detete Ty O change 7 Addition
NAME BALDY, ROBERT E NAMI
sieTanni s | HIWAY 48, NEAR BEVILLES CORNER, SUMTER CO. SIR(ET ADDRESS
CY-S1.71P CENTER HILL FL cIny-$1- 21
HILE D O Delee i - Ochange 1 Addbtion
NAME SCHAFFER, EDWARD DR. NAM UAo000533393 . -
st ] aDRess | 557 S. COUNTRY CLUB DR, SIRIET ADOREES | 04/10/07-30031-015 150,00
cv-si-ap | ATLANTIS FL 33462 Cay-si- 2
nw D G 3 Delete mr [ change [ Additicn
B WEAVER CATHY P A . -
SIRTTADDRESS | 240 SOUTHWEST 165TH STREET SIRLI T ADDRESS
CITY-81-21° OCALA FL 34473 Clly-sT-210
Il © [ peiere Tt O change [ Acdilion
NAME. NAMI
SIRF LT ADDRESS SIRELT ADDRESS
I8P CITY-$1- 2P
TILF [ Delete TITEE [ change [ Addition
NAMT NAME
STREET ADDRFSS SIRECT ADDFRY S5
CITY-$1-/1P CITY-S1- 2P
Iy [ Delete 1M . . [ Change [ Additon
NAMI NAMY )
SIH LT ADDI §8 SIRLE T ADDRESS
CITY-§1-71P CIY-SI-/1p

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthor corlify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal elfect as if made under calh, thal | am an officer or director
of tho corporalion or the receivar or trustoe cmpowered to execute this report as required by Chapter 807, Florida Statutos; and thal my name appears in Biock 10 or Block 1§

if changed, or on an attachment with an aga{ess, with all other like empowercd. ﬁ) (35'2)
V, ; o :
SIGNATURE: % Levr L Wééy/ Y 3-2607 ¢z 9,00

srcmmunrc AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DmECTor\/,____\/’,_._\é Dag Oaylnc Prione € 7
gl




