FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000092248 (3-23-2007 90006 018 ***150.00
1. Enlity Name
RAYMOND G.-SAVOIE, INC.
Frincipai Place of Business Mailing Address
106 W. WINDHORST ROAD 106 W. WINDHORST ROAD 400 397 59
101 101 ‘ ' SR
BRANDON, FL 33510 LS BRANDON, FL 33510 US -
S T AR AR AR
Suite, Api. #, sic. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2336153 Mot Applicable
e Countey o “ounty 5. Certificate of Status Desired ad gi';fqﬁf:;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURKIN, WILLIAM H
106 WEST WINDHORST ROAD Streat Address (P.Q. Box Number is Not Acceptable)
101

BRANDON, FL 33510

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature. typed of ponled name of registerad agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME SAVOIE, RAY NAME
STREET ADDRESS | 111 RIDGEWOQOD AVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IF
TTLE i B [ THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CiTy-53-21P
TITLE [ Detete TiTLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TALE [JChange [ Addition
NAME B NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | herebly certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai Ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an atlachment with an address, with all ather like empoy8red.
SIGNATURE: eﬂ&/mﬁv/ / é/.i{ﬁ? 813 4784 47

erNA‘nJ,EAﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona 4

7 Rrymodd A. Sgvo £




