2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J09521

1. Entity Name

SAVVY SERVICES, INCORPORATED

Mailing Address

9463A AIRPORT BLVD,
ORLANDO, FL 32827

Principal Place of Business

0463A AIRPORT BLVD.

ORLANDO, FL 32827 US us

FILED
Jan 12, 2007 08:00 A
Sécretary of State

ORI REREARR AR

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2664993 Not Applicable

5. Certificate of Status Desired

1{ $8.75 Additional

Fes Reqwred

6. Name and Address of Currant Registerad Agent

NANCY KJELMAN-RYLES o
401 EAST ROBINSON ST. ’
404

ORLANDO, FL 32801

o
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8. The above named entity submits this staterment for the purpose of changing its registerad office or reglsaered agenl or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L
M -t «* Bignatura, typed or priniad neshe of registarad agent and title il applicable

(NCTE. Registorec Agent signaturs required when rpinstating)

DATE

T
“ ' FILE NOWH! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be

Added to Fees

IRN0GHSASRIN

10. - ik OFFICERS AND DIRECTORS |

me.” D "'
NAME MOFFIT, CARQLYN
STREET ADDRESS | 8603 BAYVIEW COURT
CITY-ST-2IP ORLANDO, FL 32836

FD

KJELMAN-RYLES, NANCY
401 E ROBINSON ST # 404
ORLANDO, FL 32801

TITLE

HAME

STREET ADDRESS
CIY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- P

TITLE

NAME

STREET ADDRESS
CiY-5T-aip

TITLE

STREET ADDRESS
Ciry-81.2Ip

TITLE

NAME

STREET ADDRESS
CAY-ST- 2P

NAME L
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12. | heraby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee 8mpower
changed, or on an attajrhment with an addresg

SIGNATURE:

ah otheplike empowered.

that tne information supplied with this filin c? does not qualify for the exemptions contatned in Chapter 119 Florida Statutes. | further cerlify that the rnformatlon N
accurate and that my signature shail have the same lega! effect as if mada under oath; that { am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Moy S Kscaum/ Kpees 1907
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