FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

R ANNUAL REPORT ecretary of State

T
DOCUMENT # P05000020359 04-26-2006 90186 003 ***150.00
1. Entity Name
SAVAGE & COMPANY, INC
Principal Place of Business Mailing Address
47 FREEMONT TURN 23 FREEMONT TURN
PALM COAST, FL 32137 US PALM COAST, FL 32137 US
= swrsags—— == |[[[||NEAMARAIEAD N GEAARIT
‘7‘7 Freemont /urn
Suita. Apl. #. elc, Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
R ﬁﬂ /m 490.3 7- FZ— 0?0 - a?jg 5/ 35 Not Applicable
Zip Country L Zip 32137 Cl‘:;g“’ﬂ_ 5. Cerliicats of Siatus Desired [ ?{fﬁ-;?qﬁf:;“’”"a'
6. Name and Address of é»ur}ent Reglsterad Agent 7. Name and Addrass of New Registered Agent
: ' Name

SAVAGE, STACY A -
47 FREEMONT TURN - Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

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

SIGNATURE
Sigralure, typed or primsd name ol rsqistered agent anet birle if appicable, (NOTE: Regisiersd Agenl signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coriribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES ] Delete TITLE [} Change [T Addition
NAME SAVAGE, STACY A NAME
STREET ADDRESS | 47 FREEMONT TURN SIAEET ADORESS
GITY-5T-21P PALM COAST, FL 32137 oy -51-2P
TITLE VP [J Delete 1LE [ Change [ Addition
NAME SAVAGE, CRAIG S NAME
SMEET ADDAESS | 47 FREEMONT TURN STREET ADDRESS
ooy -ST-2P PALM COAST, FL 32137 GITY-51-21P
TILE O pelete TITLE O change  [J Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-2IP
013 O pelere 1TLE ’ O change  [J] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Deiete e [J change [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-S1-21P CITY-ST-2IP
NILE 7 Detete 1MLE [J thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing does not qualify tor the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that {he inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams legal sffect as if made under oaih; that | am an officer or diractor
of the corporation or the, iver or Irysiegrempowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith arf adgress, withgll other like empowered.

SIGNATURE: Stacy 4. Sauad:e_ (356)Y47- 9942

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Caln Deytime Phone #




