FILED
2008 PO ANNUAL REPORT ' Apr 12,2004 8:00 am

DOCUMENT # P00000115435 ecretary of State

1. Entity Name
EDWARD A. SAVARD, P.A. 04-12-2004 90334 034 ***150.00

Principal Place of Business Mailing Address
640 DUNLAWTON AVE 640 DUNLAWTON AVE
DAYTONA BEACH, FL. 32127 DAYTONA BEACH, FL 32127
il 1 il
2. Principal Place of Business 3. Mailing A:#§ress } H i ‘\‘ il
700 QuaViEw) PLACE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CRZE034 (10V03)
City & State City & State 4. FEI Number Applied For
A oAH A Cg N FL- 65-1068350 Not Applicable
Zip Country ZiB 2114 C°”m1 5. Cerifficate of Status Desired [ gg;f’q Addtionat
B, Name and Address of Gurrant Registered Agent e 7. Name and Address of New Regiatered Agent
Name
SAVARD, EDWARD A -
700 SUNVIEW PLACE Street Address {P.0. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32119
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 Staie of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o privted name of registersd agert and tile ¢ spplcable. {NOTE: Regeterad AQert Snature required when renstating) DATE
PFILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 maype
Aftar May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 4 Added to Faes
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 0 vetere e (] Change  [] Acdition
WAME SAVARD, EDWARD A RAME
STREET ADDRESS | 700 SUNVIEW PLACE STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH, FL 32119 CITY-5T-2P
TME [ Delete TME . Ochange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
LY. 57- 2P CITY-ST-2p
TRE 3 petete e I crange [ Addition
~NAME : z S TP [, .S [ . .
STAEET ADDRESS ’ STRFET ADDAESS - e e e
CTY-51-2P CITe-S1-29
TILE 7 pelete TITLE O crange [ Ageition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2P : CTY-ST-2P
e ’ [ Detete HILE [ Change [ Addion
NAME HAME
STREET ADDAESS STRFET ADORESS
CrTy-sT-zP CITY-ST-2P
TIE [ Detete TITE Ochange  TJ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-5T-2P oY -S7-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shail have the same legal eifect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaczment with an address, with all other like empowered.

SIGNATURE: 5 o - 8§/ 33

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




