FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000111212 2 04-14-2006 90151 047 ***150.00
1. Entity Name
SAVANNAH SPRINGS, INC.
Principal Place of Businass Mailing Address
8200 S DADELAND BLYD 8200 5 DADELAND BLVD
STE103 STE103 50012228
MIAMI, FL 33156 MIAMI FL 33156
TR e S OG0 O

Suita, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State - Cily & State 4. FEl Number Applied For

65-1061695 Not Applicable
zip Couniry Zp Couniry 5. Certificate of Status Desied [ fi;; Addilanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namé
BABCOQCK, CALVIN H
9200 DADELAND BLVD Straet Address (P.O. Box Number is Not Acceptable)
STE 103
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statemant for the purpose aof changing its registered office of registered agent. of bath, in the State of Fonda. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of r agers and bils ol (NOTE: Reglstered Agant sipnanre requirad when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F-jr\ancing $5.00 MayBe
After May 1’ 2006 Fea will be $550_00 Trust Fund Contribution. [j Added to Fees
10. GFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ME DPS [ pelete TmE [CJchange [ Addilion
NAME BABCOCK, CALVINH NAME
STREET ADORESS | 9200 § DADELAND BLVD STE 103 STAEET ADORESS
CITY-$7-21P MIAMI, FL 33156 CITY-ST-2P
TITLE VD O pelete mE [ Chasge [ Addition
RAME BABCOCK, CHARLES ! [l NAME
STREET ADDRESS | C/O CC, 2764 SUNSET PT RD, SUITE 200 STREET ADORESS
CITY-ST-21P CLEARWATER, FL 33759 GI5Y-§1-2P
TIFLE [J pelete TIE [Jchange (7] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TINE O Delete TRE O change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2iP Y- ST-2P
TITLE [ detete TME [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDAESS
CITY-$1-71P CITY-ST-2P
TLE {1 Detete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions containad in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offlicer or director
of the corporation or the receiver or irusipgrempetlered Lo execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11l
enanged, or on an attachment with anyg2trass e powered,

SIGNATURE:




