2008 FOR PROFIT DRPORATION ' :
ANNUAL REPORT FILED

DOCUMENT # PO0000025851

1. Entity Name

SAVA SERVICES, INC. Secretary of State

| Principai Nuce of Business failing Addrass
TGS COLOMAL 1, . 1683 CoLINIAL £T.

HAPLES, F1 34142 HAPLES, FL 34712

e A AR

01242008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE i

Feb 28,2008 08:00 AM

59-3637107 Not Applicable

$8.75 Additional
Fea Required

5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

FREEMAN; SUSAN | DO NOT WRITE

7689 COLONIAL CT.

NAPLES, FL 34112 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
N
A

SIGNATURE : “
Signalura, typed of prinlad name of registored agent and litle It applicebls [NOTE Hugustored Agon: signalure raquirea wien reinstating} o ‘_'L Sl DATE T v
FILE NOW!I FEE IS $150.00 8. Flection Campaign Financing * $5.00 May Be
After May 1, 2005 Fee will .be $5350.00 Trust Fund Contribution 1 Added to Fees
W - - ¢ .-+ OFFICERS AND DIRECTGRS | A
mroo- .. .
HARYE FREEMAM, SUSAN P

STRUTAOORESS | 7588 COLGHIAL CT.
Y- SI1- 29 NAMLES, FL 34112

TITLE ’
NAVE UOO002421 o
STRFET ADORESS : 03/11/08-20018-011 156,04

i
CITY-51-0P

TILE
NAME

s : DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-§T7-21P

TITLE

NAME

STREET ADDAESS
CIrY-81- 2P

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP oo« beme o aem e mmeime e er e

12. | hereby cemir that the information supplied with this iling does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report s truz and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corparation or the recaiver of trusioe smpowered 10 axecula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an atlachment with an address, wilhs all other lke empowared.

SIGNATURE: s.€ c*:“wf\ Susan F;CEMCM= FPree 239 Sao\gqo

SIGHATURE AND TYPEN GR PRINTED NAME OF SIGMING DY FICER OR DINECTOR Date Daytime Phone #




