FILED
2007 FOR PROFIT CORPORATION - May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

SAVANNAH PRESERVE INC.

Principal Place of Business Mailing Address -

BARRINGTON GROUP INC BARRINGTON GROUP INC ) s

1 SO SCHOOL AVE STE 500 1 S0 SCHOOL AVE STE 500 . ; E

SARASOTA, FL 34237 SARASOTA, FL 34237 Cor :

e ¥ s AT RETAR MDA AR e

. Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For

20-0700737 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Auditiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. {NOTE: Registered Agent sigrature raguired when iginsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Cl Added 1o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE 7 [T Change @ﬂfnion
NAME LIEBERMAN, LARRY NAME Vaphea AetZae-
sTReET ADDRESS | 1 S SCHOOL AVE STE 500 STREETADDRESS |.7 £ G4 L cirth [y ive
cy-si-z@ | SARASOTA, FL 34237 CVY-STA | S ara, (A S07%C
TILE VP 01 Dekete TLE e Clchange  [gddition
NAVE BALLEAHUE, RONDA A orard Ervan _
STREET ADDRESS | 4305 LONGERAMP DR STREET ADDRESS |2 4% (Hovr 0k D7 it
ory-sT-7P | SARASQTA, FL 34235 CIFY-ST- 2P 4//4 ota EA L0540
TITLE ST O velete TILE ’ [ change  [7] Addition
NAME BRADLEY, SCOTT NAME
STREET ADDRESS | 1618 PINE HARRIER CIR STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34232 CTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2Ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is.true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee epyfowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ) ther like empowerad:

SIGNATURE: &

Al ‘{/I/ﬂ 7

wpeuolﬁnmrsn&ne OF SIGNING GFFICER OR DIRECTOR Date Daylime Frons &




