‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

N s
ILED
[ LT wwm

DOCUMENT # P03000103833

1. Entity Name
SAVI CONSULTING, INC 0BSEP |7 AH 8: 5]

i : Lz rhaY GF STATS
Principal Place of Business Mailing Address L) i [l
5603 STARRUSHORWE 2552, mHDQPrﬂ'.B.G:EUISBJ.‘:SS P 3. 360612 LLAHASSEE, FLCR |DA
MELBOURNE, FL 32946 3 C,
22935 MtLBNAEME. FL3
M- - N O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
06-1643543 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired [ fg;fq Additonal
6. Name and Addrass of Current Regjisterad Agent 7. Name and Address of New Registered Agent

Name

SARTAIN, KELLY - -

o} g5x m H?) el C[ R Swoat Addrass {P.0. Box Numbar is Not Acceptable)
32935

5683 STAR-RUSH-BRIVE
MELBOURNE, FL 32940

City FL I 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
Iha obligations of registerad agent.

SIGNATURE
. typed or printed name of registered agont and ttie If applicabie. (NOTE: Ragistered Agent signatture requirsd when reinstaing DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Acdedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITI NSICHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete THE Plorne [ Aduition
NAME SARTAIN, KELLY HAME R \ N Ke\l _
STREET ADDRESS STREE AOORESS | CRI A<C (Rl EC
CITY-$T-27 CIVY-ST-2P fﬁ p L I':LAu RJ\\ e FL_ 3 q _35
e G Deiee me lj Change 03 Addition
NAME HAME ?1' 9 _:i: E:,
STREET ADDRESS STREET ADORESS N3 HE==] 45——]} 4 i} i] i
CIFY-§7- 20 / CITY-$1-2P
TILE V. Tme . @ enange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CAY-§T. 2P / CITY-SI-2P
TITLE Vnags TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-55-2P
TMLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-S1- 2P CITY-SE-TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report of supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6¢7, ForidaStatutes; and that my name appears in Block 10 or Bloﬁ if ..7

changed, or on an attachment with an address, cher lika empower
-
SIGNATURE: Q/Lé:tm A\ @;@.’_
Date

OF SIGNING OFFICER OR SRECTOR

o< AN



