s €

FILED
FIT CORPORATION
2006 FOR PRO Apr 12,2006 08:00 AM

ANNUAL REPORT |
DOCUMENT # P01000081906 Secretary of State

1. Emily Name

SHAUN SAVY CONSULTING, INC.

frincipal Fiace of Business Mailing Address
18 PALRS LEAF LANE _ 1B PALM LEAF LANE
PALM COAST, FL 32184 PALM COAST, FL 32164

AR

04102008 ~ No Chg-P CRIEDN34 {11/05)

DO NOT WRITE IN THIS SPACE P — FogiedFor )

58-3739513 Not Applicable
i $3.75 addiional
5. Certificate of Status Desirod i Pes Raauited

8. Names and Address of Current Registorad Agent

Sav BN DO NOT WRITE

25 PINE CONE DRIVE SUITE 2A

PALM COAST, FL. 32164 - IN THIS SPACE

B. The above named entity submits {his statemant for the purpose of changing s registerad office or registerad agem, or both, in ihe Staip of Florida. | am femiliar with, and accept
the obligations of registeted agent.

SIGNATURE —
SigriatuTB, Iypto of pinted rerme of registered agent end titta i sopficatls {NGOTE. Registered Agenl signal.»p raquired when remstating) OATE

FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 uay Ba ODSN41 73
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Caontribution. O  AddedioFees D:’} ,.‘%{'E{,{gig gDDBl ~D1 8 IED‘ aﬁ

10. QFFECERS AND DIRECTORS ] I

TIRLE B

NANE SAVY, SHAUN

STREET ADGRESS | 18 PALM LEAT TAME
COY-51-2p PALM COAST, FL 32164

TmEe

HAME

STREET AGDRESS
CiTy-ST-2iP
TILE

NAMIE

s | DO NOT WRITE

City-51-21F

e IN THIS SPACE

NAME
STREET ADDAESS

ciry-gT-ze
S

TILE

NAME

STREET ADDRESS
CIy-st-7Ip

e
HAME

STREET ADDRESS
TITY-§T-2P .

12. 1 haraby certify {hat thae ipformation supphed with This Ting does ot qualily (or the exemplions cortained in Chapler 179, Flarida Statutes. | futther ceartify (hat the information
ndicated an this cepart of supplemental repost IS frue and accurate and that my signature shall have the same legal effec 25 f made under oath: that | am an officer or dirgctor
of the eorporaion of the receiver or rustge empowered (0 executs this seport 2s required by Chapter 507, Tlarida Statutes, and thaf my name appears in Block 10 or Black 118

civanged, of on ph sitachment with an addross, with all athar fke smpowared

SIGNATURE: o Dee Doy Shoua Savy Grf06 _23{29L 3117

SIGNATURE AND TYPED OR PRINTED mwg OF SIGNING DFFICER DR DIRECTOR 7 Daytrne Phont £




