FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

DOCUMENT # P03000016331 Secretary of State
1. Enlity Name 03-09-2006 90157 026 ***150.00
SAVANNAH DEVELOPERS, INC.
Principal Place of Business Mailing Address -
7465 NORTH PALAFOX STREET 7465 NORTH PALAFOX STREET .
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ’
s v s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-3678307 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.;gqtﬁf:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR —_ . I Name. .
JESMONTH, RICHARD E -
217-A EAST INTENDENCIA STREET Street Address {P.Q. Box Number is Mot Acceplable)
PENSACOLA, FL 32501
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Ftorida. | am familiar with, and accep!t
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed of pnnte"g rame of ragistered agent and title f applicatrie. (NOTE: Registerad Agent signaiwe requrad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einanc.ing ss'oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
18. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [7] Change  [[] Addition
NAME MOORE, DONALD W NAME
STREET ADDRESS | 7465 NORTH PALAFOX STREET STREET ADDRESS
CTY-81-2P PENSACOLA, FL 32503 CITY-5T-2IP
THLE D [ Delete THLE [] Change  [] Addition
NAME KIRK, PAMELA A HAME
STREET ADDRESS | 712 PICKENS AVENUE STREET ADDRESS
GiTY-S1-2IP PENSACOLA, FL 32503 CIry-s1-2IP
TILE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GIFY-ST-2IP CITY-ST-2IP
THLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
pmw-sr-zw Ty -ST-2IP
TITLE [ Delete TME []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-210 CITY-S1-21P
TITLE O Delete THLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CIvY-ST-2IP

12. | hereby certi
indicated opthis report or supplemeniy!
of the corgfration or the receiver or trudjee e

quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thai the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 114

W DIRECTOR Dae Daytime Phone #




