2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P06000121127

1. Entity Nems
SAVOV BOATS, INC.

Principal Place of Business Mailing Address
8424 ARCOLA AVE 8424 ARCOLA AVE
HUDSON, FL 34667  US HUDSON, FL 34667 US

LT 0

03152008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |-

74-3189783 Not Applicable

" . $8.75 Addtional
5. Cerlificale of Slaws Desired O Fee Required

6. Name and Addresa of Current Registered Agent L. PN -

424 ARCOLA AVENUE DO NOT WRITE
HUDSON, FL 34667 ] IN THIS SPACE

8. The above namad entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. 1am famlllar with, end accept
the obligations of registerad agent

SIGNATURE
v Sgrilure, typed or ponled nama of regslarad agant and itle il appacabla {NQOTE. Regrsterad Agent s.gnatura raquired when ranstatng) DATE
. FILE NOW!I FEE IS $150.00 8 Bloction Camipaign Firanchg - 2‘15‘1.330@; B UONOTTEE R
ll\'fter Mr‘ny 1, 2008 Fee will be $550.00 - [M/03/ 08~ auggb o
14, OFFICERS AND DIRECTORS I
TILE PID
NAME SAVOV, MARIN

STREET ADORESS | 8424 ARCOLA AVE
Y- ST-P HUDSON, FL 34867

TITLE

NAME

STREET ADDRESS
GHTY-5T-2IF

TITLE
NAME

v DO NOT WRITE

TIILE IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TiTE o . . ' : T .
NAME ' . ) LA : : oot
STREET ADDRESS | * TR : . . e o e e e e

e . - .

CTYST-TP Sl - . N U . W

s not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as i made undar oath; that | am an officer or director
acula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
tiar like ampowarad.

12. | hereby certify that the information suppiisd with this filin C‘g d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes ampowered
changed, or on an attachwmant WIth an adene wuh al

SIGNATURE:

slm:nuuﬁf er }{mmr!n MAME OF SIGNING OFFICER OR DIRECTOR Oate Daywne Phona #




