: ' FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

WELCOME SAVANNAH CORP,

Principal Place of Businass Mailing Address

1211 THE PLAZA 1211 THE PLAZA .

SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 US q 0 0 9 3 7 5 l

e A A
Suile, Apt. #, etc. Suile, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Applied For

. Not Applicable
Zip Country Zip Country _ 5. Ceniificale of Status Desired 0 Ei.gg‘gf‘:;tmnal
8. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registerad Agent

Name
KUHARCIK, JOSEPH
1211 THE PLAZA Stree Address (P.O. Box Number is Not Accaplable)

SINGER ISLAND, FL 33404

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regrsterad agent and titie if applicable. (NOTE. Registared Agent signature required when renstating) DATE
FILE NQWIII FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
Tme Dk Delete THTLE P . Ochange B Adaition
NAME KUAARCIK, JOESPH HAME M, 57.,/
STREET ADDRESS | 12115 HE PLAZA SREIMDRESS | |24 “ThE PLRZA
Cily-SI1-7iP s|§i§ER ISLAND, FL 33404 CiTY.ST-2IP SINGER TSLAND EL . 5 ﬁya'f
me TN ’ O Delete THILE O change [ addition
NAME R NAME
STREET ADDRESS . STAEET ADDRESS
Ciny-ST- 21 CITY-ST-21P
TITLE O velele TITLE [d Change  [] Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-51-21P CiTY-5T-2P
THLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-§1-2P CITY-51-21P
TIRE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-51-2I°
INLE O pelete TILE - ¢ [J Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIry-§1-2ip CITY-$T-21P

12. | hereby carily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:% PR ,Arq/*»;/os _—

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date T Daywme Phone #




