2008 FOR PROFIT CORPORATION

- . . ANNUAL REPORT _

DOCUMENT #P07000046234

1. Entity Name

SAVANNAH ROYALTIES, INC.

Principal Place of Businass

2600 KUNZ AVE
ORLANDO, FL 32806

Mailing Adoress

2600 KUNZ AVE
ORLANDO, FL. 32806

2. Principat Place ol Business - No P.O. Box & 3. Mailing Adcross

Suite, Apl. #, etc. Suile, Apl. ¥, elc.

FILED
- Mar 03, 2008 8:00 am
¥ Secretary of State

01-22-2008 90079 033 ***150.00

66001389

NARUERR M

01042008 Chg-P CRZEQ34 (12/06)
City & Siate City & State 4. FEI Number - S Applied For
2() - 9 QS A s_b 5 Not Applicable
Zip Country ip Caunlry 5. Certificata of Siatus Dasirad 0 $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
Name
- ADAMS, MARK F o= —— = - -
2600 KUNZ AVE Sueat Address (P-O Box Number is Nol Accepiabie)
ORLANDO, FL 32808
Ci i
| ty FL I Zip Cade

the gbligations of registered agent.

SIGNATURE

8. The above named entity subrnits (his sialement for tha purpose of changing its registored olfice or registered agent, or both, in the Siata of Porida. | am familiar with. and accapt

SQnBist, Dwl O sreshed R o rEyTie B SRt $h g Irike A SO0 BDW

(NOTE Aregria-es AQEers PGREiLee requered whtn rewnsin imn} DATF

. FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conuribuion. Added to Fees
w0, - OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 11
nne o O oeleie T Clconge [ Asoinoe
MAME ADAMS, MARK F NAME
STREE] ADCRESS | 2600 KUNZ AVE STREET ADDRESS
oy 5 ¢, L] ORLANDO, FL 12806 Cily-st a7
e . O Dewe TLE Ocrange [ Addition
MAME NAME
STREET ADDRESS STREEL ADDRESS
CIry-S1-2P CiT¥-St-2e
TRE 3 Dewete e [Jtmnge [ Adduion
RAME HAME
SIHEE ADGRESS STREET ADDRESS
City-S1- 2P CiTY-SI- 7P
_lne o O oeite Tmg [ Crange___ (7] Adddion
NAME NANE
SIREE! ACDRESS STREET ADORESS
Cilv-§1- ¢ iy S1- 210
LE O Dzkete Tmg O change [ Addition
NAME g
SIREET ADDRESS STREET ADDRESS
CHY. 55 2P Ciy.s1. e
NLE O oelete e Octenge ] Addilion
NAE NAME
SIREET ADDRESS STREET ADDRESS
oIY-Si-2p Cre-i- 29

12, 1 hareby certify thal the migimation suppiied wit
incicated on this report O supplemarns r
ol Ihe COPOrAtion of ik roCaIver of
changed, of on B BILBCIMMEN il

SIGNATURE: .

h this [ili
% I

Bl othet liks ampowered.

oes not qually [or hg exemplions containad in Chapter 119, Flarida Statutas. | harihes cenily thal the intormation
accuralg pag thal my signaluie shall hava he sama legal elfoct as if mada under cath: thal | am an olficer or direcior
o axecule this ;eport as requitad by Chapier GOV, Florida Stalutas: and thal my name appaars in Block 10 or Block 114

Merk Adams

TIGNATURE AND TYPED OR FRUNTED MAME OF SIGNING OF FICER OR DIRECTOR

ilé:/lﬁ’ Yo7-843-Y44{

Oayune Prone »




