FILED
2008 FOR PROFIT CORFORATION Jan 28, 2008 8:00 am

DOCUMENT # P07000007816 Secretary of State
1. Entity Nama 01-28-2008 90036 011 ***150.00
ROBERT N. SAVAGE D.C.P.A.
Principal Place of Business Mailing Address
18716 EAST COLONIAL DRIVE 18716 EAST COLONIAL DRIVE
ORLANDO, FL 32820 US ORLANDO, FL 32820 LS
e PO W G 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
BE22a8781/ Nat Applicable
Zip Country Zp Country 5. Cartificate of Status Desired d ?eae' ;?ql‘;:’:di‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVAGE, ROBERT N DR. _
18716 EAST COLONIAL DR. Streat Address (P.O. Box Numbaer is Not Accaptable)

ORLANDO, FL 32820

City FL I Zip Code

B. 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 accept
the obligations of registered agent.

SIGNATURE
Signanwe. typed o printed neme of registerac &gont and ke d apphcabe. {NOTE: Regesterad Agent signature requarsd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ; Added to Fees
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B [ Detete TILE O change [ Addition
NAME SAVAGE, ROBERT N DR. NAME
STREEF ADDRESS | 18716 EAS_T COLONIAL DRIVE STREET ADDRESS
CITY-ST-2P QORLANDO, FL 32820 GITY-SI-2P
TILE VP [T Delete TTLE [dCtange  [7 Addition
NAME SAVAGE, ROBERT N DR. NAME
STREETADDAESS | 18716 EAST COLONIAL DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32820 CITY-ST-2P
TLE SECT 1 Delete TITLE [ Change [ Addition
NAME SAVAGE, ROBERT N DR. NAME
STREETADDRESS | 18716 EAST COLONIAL DRIVE STREET ADDRESS
GITY-ST. 2P ORLANDO, FL 32820 CHY-ST.2IP
TIME TRES [ Datete TIHE [ Change [ Addition
NAME SAVAGE, ROBERT N DR. NAME
STREET ADORESS | 18716 EAST COLONIAL. DRIVE STREET ADDAESS
CITY-§T-7IP ORLANDO, FL 32820 CIFY-S1-2P
TLE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-st-2p
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F ITY-SI-2P

12. | hereby cerlif[;_(I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes & ared 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arhyadd with ali other like empowerad.

SIGNATURE: _ J\. Dy, Hobert Ly, c’aqux t-RA3 08  707-565-3 35

SIGNATURE nimmn/uhs OF SIGNING OFFICER DR DIRECTOR Diaylire Prone #




