2006 FOR PROFIT CORPORATION
ANNUAL REPORT (A

DOCUMENT # Ga7ast

1. Lntity Name

SAVO, INC,

Principal Place of Busingss

11708 N, HWY 301
THONOTOSASSA FL 33592

Maiting Addfess

TPCOBOX 75283
TAMPA FL 33675

2. Pringpal Place of Business

3. Maving Address

St;ie"ﬁp_!._#. elc.

FILED
Apr 11,2006 08:00 AM
‘Secretary of State

TR R

1st MDORE

Sude. ApL fete. CR2ED34 (10/05)
City & Sials Chly & State T | 4. FEI Number | e I ’Apbiiéd For
L 59 2307055 Nat Apphicabla
ZIp Caualry “ig Couniry 5. Cenificate of Status Desired | $8 75 Additional
E Fes Required
| 5. Mame and Address of Current Registered Agent ] 7. Nameend Address of New Registered Agent o
| Name —— -
PHILLIPS’ A BURT Strest Addrass {P:O-.Rx P:JI:n:‘aL-};késT\lrc;iAicc;plable}

11706 N. HWY 31
THONOTOSASSA FL 33592

the oblgations of regisiered agent.

SIGNATURE

City

Fl_.. i 2ip Cade

8. The above named entity submits this statement for the | purpose ofc changwng fis reg:sﬁe:ed office oF registerec agent, or beth, m the Staie of Florida. 1 am famitiar with, and accert

| _ .

TGHhAlere Typen Of DIMCD Daffe of JeQiswied agant and Wic it DpELCAte

NOTE Regmstoed Agend sy

FILE NOW!T! FEE IS $150.00
After May 1, 2006 Fee Wil B& $550 09,
Make Gheck Payahie ta Flodda De;aartment of State

) OATE
8. Election Campaign Finaaging $5 GO0 May 8
Trust fund Contribution. O addedtoFees

10. OFFICERS AND DIFECTORS (L ADD;TIDNSICHANGES TCO OFFICERS AND DIRECTORS IN 1T

L DP 3 Deicie TLE Ciommge 3 Addition
NAME PHILLIPS, AR, HAC

STACE ADDRLSS {11706 N. HWY 301 SIRLLT ABDRESS UO0000503004

Ci¥y-51-4 THONOTOSASSA FL 33552 Y -57- 217 AT G0N 150N
WL O3 oelee uiLe ' Ocwge I ‘Addilion
MAME NAME

STREET ADDRLSS STRLET ADDRESS

CTy-ST- 1P CIFY-SI-Zip

T — - 1 naets L 3 Chane TJ Anr]mnn
HAME AR,

STRLET AUGKLSS STRLL ADURESS

oNY-$1-a17 CIFY-§T- 2

HILE {7 pelere I Ol crange 7 Addilien
NAME MAME

STREET ADDRESS SIRELT ADDRESS

CIFY-51-2IP ry-s1-2 J

T 3 oetets e ) O Ctame [ Addition
NAML MAME :

STREEF ADDRESS STRELT ADDRESS

CHRY-ST- 719 CiFY-51- 219

HILE ] De!ete i [ Change [ Additien
NANE WAME

STRECT AQORESS SIBELT ADDPESS

CITY-§1- ZiF CIvY-§T- P (

SIGNATURE:

4] s7086

12. 1 hereby cerbly that the information supplied with this filing does not qualify Tor The exeniplions contained in Section 119, Florida Sialutes. 1 luither cerily thal Ihe information
mcicated on this report of supplesnental report 18 trse and accurate and thal my signature shall have Ihe sanw legas alfect ag f mads undar oaly; ihat | am an ofhess or direclor
ot the carporation ot the recawer ar lrustee smpowerad (0 execute this rapart as required by Chupter 807, Fladda Slalutes; and (hat my name appears in Black 10 ar Bieck 11
it changed, or an an aliachment with an adaress, with al ather ke empowered

3

iz 926-618 R




