o FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

, ANNUAL REPORT { f Stat
DOCUMENT # P07000099746 ccretary or state
1. Entity Name 04-21-2008 90081 047 ***150.00
SAVITRI ENTERPRISES, INC.

Principal Place of Business Mulling Address
1976 OAK WATER DRIVE 1976 GAK WATER DRIVE N
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US - - o o
: \ i | !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | i | f
Suile, Apt. #, etc. Suite, Apt. 4, eic. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. Number Applied For
) 3@ _OgZpQO g/ Not Applicabta
dip Country a@p Country 5. Certilicate of Siatus Desired W] E:'EBSQ;;?:;MM'
6. Name and Address of Current Registered Agem 7. Name and Address of Now Registered Agoent
Name
JANSEN, BRITTA |
1976 QAK WATER DRIVE Sreeat Address (P.0. Box Number iz Not Acceptable)
JACKSONVILLE, FL 32225
City FL [ Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its regislered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or greded nerne 6t regesiered AGonl and bils ¥ nppicabie. {NCTE: Regestrred AQerd Sgnatun reqused when resstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
1, 2008 Fee will be $550.00 Trust Fundg Contribution. 3  Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ Detete Mk [3Crange  [BNGdition
NANE JANSEN, BRITTA RAVE Jansen Brtte -
STREET ADDRESS | 1976 OAK WATER DRIVE STREET ADORESS lq'](} o " -\ od :DrW&
oTY-S1-BP JACKSONVILLE, FL 32225 CTY-57-21P Jacksomille EL 3o 5
TmE s [ etee wne ' [JChange [ Adciiion
HAME JANSEN BRITTA NAME
STREET ADORESS | 1976 OAK WATER DRIVE STREFT ADDAESS
ury-sT-2¢ | JACKSONVILLE, FL 32225 CiTY-ST-2P
Tne T ' ] Deleze TLE [Jctange [T} Addition
HAME JANSEN, BRITTA NAME
STREET ADDRESS | 1976 OAK WATER DRIVE STREFT ADDRESS
ciTy-S7-2p JACKSONVILLE, FL 32225 i CiTY-§T-79 .
e ‘ [ petete ME O crange [ Addilion
NAME - NAME
STREET ADDAESS STREET ADDALSS
ify-§1-2P Y-S0
e 0 oeiere e Clchange [ Adcition
NAME NAME
STREET ABORESS STREET ADDRESS.
CY-ST-2P CNY-ST-4P
TiLE 3 petete TE O Crange  [J Addliion
NAME NAME
STHFET ADDRESS STREET ADDAESS
ChY-51.29P Cny-83-ZP

12. | hereby certily that the information supplies with tis filing does not qualily for the exemptions contained in Chapter 119, Forida Statules. 1 furiher certify that the informaiion
indicaled on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver of frusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an aitgadlenag: with as(adurmm. el other like empowered.
SIGNATURE: . O~/ S5-0F %4533'7-3'7%‘




