2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am
DOCUMENT # P04000081629 5 Secretary of State

! Ently Name - 03-08-2007 90016 039 ***150.00
TERRI SAVOIE, INC. - '

Principal Flace of Business Mailing Address
7855 GULF BLVD. 7855 GULF BLVD.
R e ““”"“" “w ||I“ ||m||m Ilm ||m ml\ WI |m| “m "II“\ ll llll
|
2. Principal Place ol Business - No P,O. Box # 3. Mﬂng Addre;,B
LSO Dreschse font gl F.O. Box 5156
Suile, Apl. #, efc. # 7 Suile, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number 27-0093063 Applied For
} qu/ﬁff c R{QLA E-/_,_ /'}1/4@{?.5 ‘FC-— Not Applicable
Zip Caunlry Zip Country L . $8.75 additicnal
3:) {‘; ﬂ., us A_ %35 & (o u S A_ 5. Carlificale of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVOIE, TERRI
7855 GULF BLVD. Street Address (P.O. Box Number is Nol Accepiable)

NAVARRE BEACH FL 32566

City FL | Zin Code

8. The above nafned éntily subrits.this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am famiiiar with, and accapl
1he obligations of regi agenlL .

N .
SIGNATURE r\z ﬁl ¥ O
Signatre, typed o prnjod T ragistered agesit andd lille - apphicable, {NOTE Regsterens Anerst sgnaturg -oaired when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00 ®- Eeotion Campaign finarcing  $5.00 May Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delele TILE [ change [ Addition
NAME SAVOIE, TERRI NAME
TNt ApDREss | 7855 GULF BLVD. SINFET ADDIESS
Iy si-Ap NAVARRE BEACH FL 32566 oIy s1 Ap
1 1 Dolete 1ITLE ] Change  [_] Addilion
NAMI ’ ’ NAML
SIRLET ADDRESS SIRCE1 ADDIY $8
CIY - SIL41P Cily 81 2P
nii O pelete TINE [] change [ Addilion
AW, KAMI
SIRTT ADDRLSS STRIFT ADDRES4
Y 85-2P iy §1ap
it O belete nr [ change  [] Addilion
HAMI NAME [
STRFET ADDRESS SIREET ADDRESS
iy st oAb GIY 1 2P
i [ Delelc 1L [ change [ Addition
NAMN NAM!
SIREET ADDRFSS SIRLE 1 ADDRE S5
CIY-$1- 4P CIFY 1 2P
[ O Delete HILE [ Change [ Addilion
NAME HAML.
SIREF 1 AODRLSS SIRFET ADDRE 55
CUY-S1-40 CITY-S1- AP

12. | hereby certify hat Lhe informalion supplicd wilh this filing does not qualily for the exemptions conlained in Seclion 119, Florida Slatutes. | further certily that Lhe informalicn
indicated on this roporl or supplemental report is trug and accurate and lhal my signature shall have the same legal clfoct as if made under oath; thal | am an officer or direclor
ol tho corporation or the recoiver or rusiee empowered 10 execule this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachmenl with dross, with all other like empowered.

-~
-

SIGNATURE: S Lo %am < fZ 7-07

sicha TORE aND TYPED ORERINTEDFIARIE OF SIGNING OFFICER OR DIRECTGR

D rme Prione 4




