2006 FOR PROFIT CORPORATION AP
ANNUAL REPORT (AR) NG

DOCUMENT # P05000021532 FILED

1. Entity Nam O&fr
SAVARYMUTDOOH SERVICES, INC. 06 APR 29 M g: 55
SECRETARY OF Siait

Principal Place of Business Mailing Address TALLAHASSEE . FEORIE:
10085 ROSE ROAD 10085 ROSE ROAD
e e ”““ll' m |Im |m| m“ ||\!I “N ll"l“ll‘ ”““H" “Hl ”Illll “ |I“
2. Principal Place of Business 3. Mailing Address

Suita. Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)

City & State Cily & State 4. FE! Numbet Applied For

2 Q -~ A 3 f’ é‘? L Not Applicable
e Country P Country 5. Certiicate of Stalus Desired a ?i'g;jq Sf:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g(\)’SASRgbéEEFSOAD Strest Address (P.O. Box Number is Not Acceptabie}

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, fyped or prnted name of regislered agent and Ltle il appbcatie (NOTE. Reg:sleren Agerd signalure seauined when (einstabng) DaTE

“-FILE NOW!' FEE 15'$150.00,,.,
After May 1, 2006 Fée Witl Be $550.00

9. Election Campaign Financing $5.00 May Be

A 3kech96k.Payableio Fior,ld'a’ Dépaﬁmentofgtatg; Trust Fund Contribution.  [J  Added to Fees
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE P [ pelete TTLE [ Change ] Addilion
NAME. SAVARY, JEFFREY S NAME _ .
STREET ADDRESS | 10085 ROSE ROAD STREET ADDRESS SO0O0 73S0 131 =
ONY-ST-ZP | TALLAHASSEE FL 32311 CITY-ST- 21 USA03/06-~030--020  ##150. 00
TILE Y '&Delete TITLE Cchange [ Addition
NAME CURRY, JEFFREY S NAME
STREET ADDRESS (10085 ROSE RQAD STREET ADDRESS
Cy-ST-2Ip TALLAHASSEE FL 32311 CiTY-ST-2IP
TILE i PN e TMLE Ol Crange  [IRddition
T /Y ARG 1 — — B
stReeT ADORESS 743 Red Fern Road J/ \ ] ADDRESS
omy-s1-7e % ¢ Tallahassee, FL 32308-6267 o cry-s1-2p
TIE T e SR, TITLE O Change [ Addition
NAME g NAME
STREET ADUAESS STAEET ADDRESS
CITY-ST-ZiF CITY-S3-ZIP
TILE [T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-57-2IP CITY-S1-2P
TILE O Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ty -ST-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trugkes empowered to execule 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 # address, with all other like empowerec.

SIGNATURE: (f e drt”” TAL G /800y fares BI0-FY2-3 9y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- e




