FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

081906

PS“ENl;Jm!:ﬂENT #P01000 01-18-2005 90053 043 ***150.00
SHAUN SAVY CONSULTING, INC.
Principal Piace of Business Mailing Address
18 PALM LEAF LANE 18 PALM LEAF |ANE
PALM COAST, FL 32164 PALM COAST, FL 32164
AR s AV VDR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

_ 59-3739513 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8B.75 Additional
Fee Required

6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name
SAVY, BENJAMIN S A4V | Rk T Bl

2825 NORTH OCEANSHORE BOULEVARD Street Address (P.0. Box Ndmber i_s Not Acceptable)
BEVERLY BEACH, FL 32136 : R )
Sv 1 TE 24
City Zip Code
(241 cosx— FL| 28,4

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 registered agent.

SIGNATURE
Signature. typed or prinked name of registered agent and tiile il apphicabla, (NOTE: Ragisterad Agent signature required when reinsiatng) - . DATE'_ R
FILE NOWI! FEE {S $150.00 ‘| 9. Election Campaign Einancing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 belete THLE [ Change [ Addition
NAME SAVY, SHAUN NAME )
STREET ADDRESS | 18 PALM LEAF LANE STREET ADDRESS
CIry-S1-2Ip PALM COAST, FL 32164 CaY-ST-2IP
TTE O oelete TITLE [J Change [ Addition
NAME ’ "R NAME :
STREETADDRESS | - . .. . .. ... ... ... - A STREETADDRESS F. . . . . o e e . . T
CY-51-2Ip Cmy-51-7P
THLE . * [ pelete TITLE O change {7 Addition
NAME —_ - R e L L - - .
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-21P
TIMLE 7 Delete TITLE . [ Change [ Acdition
NAME . NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE ) Deiete e O change ] Acdition
NAME NAME
STREET ADDAESS - . STREET ADDRESS
CmY-53-2P | CIrY-ST-2P . , . ",
me . O Delete e ' T 'O crange ~ [J'addivon
MME g NAME
STREET ADDRESS f , T+ - STREET ADDRESS
erv-stze i cy-sT-2IP ce— e _— . e e e

12.:t hereby'cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.-I-further certify that the.information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or frustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SWENATURE AND TYPED OR PRINTED NAM Date Dayume Phone #

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: /g’('vm-s ,8‘0&-33 - H14]0S  386-246-327



