2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000158426

1. Enlity Name

SAVANNA LAWN MAINTENANCE & IRRIGATION INC,

Principal Placo of Business

5751 REINKE DRIVE
CRESTVIEW FL 32539

Mailing Address

5751 REINKE DRIVE
CRESTVIEW FL 32539

2. Principal Place of Busingss - No P.O Box #

3. Mailing Addross

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AN AR

Suile, Apl. #, ¢lc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/08)
City & Sialg City & Slale 4. FEI Number Applied For
20-0552055 Not Applicable
Zi Count i Count
® ounity Zip ounity 5. Corliicalo of Status Dosted ] $8+7 Additional
Fee Required
&, Name and Addrassg of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

DOWNING, KIMBERLY
5751 REINKE DR
CRESTVIEW FL 32539

Siroot Address {P.O. Box Nurbwer is Not Acceptabie)

Cily

FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registored offico or registered agent, or Doth, in the State of Florida. | am familiar with, and accopl

he obligations of registered ageni.

SIGNATURE

Sgnature, typed or prnted name of regisiered agent and Dlle r applcabls.

{NOTE: Regsterea Agant signature requeed whan rinslating}

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 TrusiFund Contrnbution [ ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Delete I [J change  [] Addiicn
W DOWNING, KiM N LONOnNEZ2101
SINETObLss | D797 HE VA= OF STREE] ADOR 55 02413 NT-RE012-014 15000
onv-szp | CRESTVIEW FL 32539 CITv-S1- 2 e 32U e L
TIE T [ Detete TNE [ change [ Addition
NAME DOWNING, BRIAN . NAME
strETannRrss | 5751 REINKE DR SIREET ADDALSS
CITY-8[-7iP CRESTVIEW FL 32539 CITY-S[-21¢
T1LE S 1 Delete TILE O cnange 7] Additon
NAME DOWNING, TROY ___ __ e - NAME
STREET ADDRLSS | 3 TIMBERLAND WAY STREFT ADDIE $S
CITY-51-21P FORT WALTON BEACH FL 32548 CIFY-SI-7IP
WILE [ petete TIILE (I change 3 Addinon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIry-SI- 2P CITY-SI-7IP
I O cetete T [ Change [ Additon
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CHTY -S1-2IP CIY- $T-2tP
ILE 1 pelere e [[] Change ] Acdition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-2IP THY-ST-2IP

12. I heraby corlify that the information supplied with this ing does nol qualily for the exemplions containad in Socion 119, Florida Statutas. | further certify that the information
indicated on lhis report or supplemental report is rue and aceurale and that my signature shall have lhe same legal effect as if mace under oalb; that | am an officer or direglor
of lhe cerporation or the receiver o trustec ompowared to exocule this reporl as required by Chapter 607, Florida Slalules; and thal my name appaoars in Black 10 or Block 11
with all other like empowered.

's

il changed, or on an almm
r
SIGNATURE: __

/3107

(3)
682 -5739

BIGNATURE AND nrpeu/tfn WCTED NAME OF SIGNING DFFICW DIRECTOR

7 Dale /

Daytimoe Pnone &




