2006 FOR PROFIT COCRPORATION FILED
ANNUAL REPORT (AR)" "~ [Feb 27,2006 8:00 am

DOCUMENT # P00000036219 Secretary of State
1. Entity N
FIF:S]:', Cag:\ST OF SAVANNAH, INC 02-27-2006 90097 030 730,00
LIPS ’ )
Principal Place of Business Mailing Address .
105 CANNON CT. 105 CANNON CT. gl
e e ”“\m‘ m ||”| “m “‘H Ilm IIHl Iml ““I |N| ull“ml u”ll“’ m\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number 59-3684753 Applied For
B Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired | gi.g?q::?ggional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
?OT;IgEEﬁbSl\IKgT W Street Address {P.Q. Box Number is Nal Accepiabie)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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 {amiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or praited nams ol registerac agent and lifle il applicatie (NOTE: Remsleret Agenl signajure required when reinstating) DATE

9, Eleciion Campaign Financing $5.00-May Be
Trust Fund Contribution,  [] Added to Fees

D A (1 g

10. CFFICERS AND bIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THEE D ; ] Delete TILE [ Change [ Additien
NAME ~ |MINCHEW, THERESA NAME

STREET ADDRESS 908 MOSS WAY  ° STREET ADDRESS

eIY-S-2F  |VALDOSTA GA 31602 CITY-ST-2IP

TITLE ] [ pelete TITLE [0 change [ Addilion
NAME SINK, RIDGE RAME

STREET ASDRESS {B160 BAY MEADOWS WAY W, SUITE 110 STREET ADDRESS

ON-ST-2P  FJACKSONVILLE FL 32256 . CITY-S§T-ZiP -

TITLE D O Delete TILE [ Change [ Additian
NAME __ |REAVEN, SMITH __ . _fame _ L —

STREET ADDRESS | 1644 DUKE JOF WINDSOR ROAD STREET ADDRESS

CIry-57-2IP VIRGINIA BEACH VA 23454 CIFY-ST-2P

E:EE :Am_; oETER O Detete :::fg PE,}_E . qu } ) HCMnge [ Addition
STREET ADDRESS |9951 ATLANTIC BLVD, SUITE 235 STREET ADDRESS 424 Andvos Drive

orv-ST-7 | JACKSONVILLE FL 32225 oimy-ST-2P Tampp L 33629

TIILE 7 Delete TITLE ' [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-ST-ZIP

TTELE [ petete TMLE [ change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling coes not guality for the exemptions cortained in Section 119, Florica Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if rnade under oath; that | am an officer or dirsctor
of the corporation or the recoiweTpr rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or cn an attachp i 5. wilky all other like empowered.




