> FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000063719 Secretary of State
1. Entity Name (03-28-2006 90126 020 ***150.00
SAVAGE PROPERTIES INCORPORATED
Principal Place of Business Matfing Address
120 E. COLONIAL DRIVE 120 £, COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
e v R ERm Ty
Suita, Apt. #, etc. Suita, Apt. ¥, etc. 03242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
31-1821527 Not Appticable
Zip Gountry zie Country 5. Certificate of Status Desired £ ?gggqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVAGE, RALPH STEVEN
120 €. COLONIAL DRIVE Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.
%

o

SIGNATURE
"+ Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PRES . 1 Delete THLE Pres M Crange [ Addition
NANE SAVAGE, RQEPHS NANE Savage, Ralph S.
STREET ADDRESS | 8311 LAKE SERENE DR, " ¢ STREET ADDRESS 8311 L
ake Serene Dr.
CITY-ST-2IP ORLANDO, FL 32838 CiTY-SI-2P orlando, FL 32836
THLE [T Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$1-2IF
TME [ potete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P - CIFY-ST-2IP .
TIMLE [ petete TILE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIFY-$T-2IP
TMLE 3 Detete TME Cdcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CHY-$T-2IP
TILE [ Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with ap addrgss, with alf other like empowered.

SIGNATURE: _X S Qin 25, = s 2, K _ “401-236~0031

Daytime Phone #

]v




