FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000034470 04-30-2007 90857 001 ***150.00
1. Entity Name
SAV BRO CONSULTING AND MANAGEMENT, INC.
Principal Place of Business Mailing Addrass q 0 09 q U b U
1978 S.W. BALATA TERRACE 1978 S.W. BALATA TERRACE :
PRLMCITY, FL 34990 US PALM CITY, FL 34990 US
T oS T LR
Suite, Apt. 4. elc. Suite, Apt. ¥, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElMumber Applied For
FPOrLy D O Mot Applicable
Zip Gountry Zie Gountry 5, Certificate of Status Desired | gi';gqﬁf;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BEACON ACCOUNTING SERVICE, INC.
3135 S.W. MAPP ROAD Street Address (P.O. Box Mumber is Not Acceptabla)

PALM CITY, FL FL

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 accepl
the obligations of regisiered agenl.

SIGNATURE
Swgnalure:, typed o prnlea nama ol registered agent ang Ltie it appbcable (HOTE Registeren Agenl signaluve reguired whan renstatingy CATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing £5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O Change 3 Addilion
NAME SAVARESE, JOHN NAME
STREET ADDRESS | 1978 S.W. BALATA TERRACE STREET ADORESS
CITY-57-21P PALM CITY, FL 34980 CITY-ST-2IP
TITLE SEC O pekeie TITLE [ change 3 Adoition
NAME SAVARESE, MARK NAME
STREET AGDRESS | 4612 S.W. BIMINI CIRCLE NORTH STREET ADDRESS
GITY-ST-21P PALM CITY, FL 34990 CiTY-ST-2IP
TLE 7 pelete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE 3 pelele TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 83-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 24P CiTY-51-2IP
TIME O pelzie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on his report or supplement porl i§ true angh accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver
changed, or on an attachment wi

o execule this report as required by Chapler 607, Fl
ther like empowered.

da Stalules: and 1hat my name appears in Block 10 or Block 11 if

7. T2 1/F- 7327

GNAW npfyaﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L7 / Date Dayume Prone #

SIGNATURE:

4



