2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P08000000321

1. Entity Name *
PHILIP A. SAVILL, PROJECT COORDINATOR, INC.

08SEP 15 AMIl: 02

Principal Place of Business Mailing Address o or S"AT{:
107 15TH AVE S.E. 107 15TH AVE S.E. . ,:_'i,%'i:'_h"-.i{‘l'_ ol
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 TALLAHASSEE, FLORIDA

AN

09102008 Chg-P CR2E034 (12/06)

2. Principal Place of Busmess No P.O. Box # 3. Mailing Address ”I||]||| m I"Il mn I||l| II’" |I||| Ilm I|1
101 Ist Ave Se Po. Box 2834

Suite, Apt. #, efc. Suite, Aplv #, etc.

City & State City & Sta

ST tveters Iau—/‘ ; FL ST 7’@'&1"{19“/' 5 ! F%Number (" |Q§8 pd ﬁi?ﬁiﬁf;ue

Zipg 37 o) Country v ‘5 4, Zip 5 3’7 3 / %m’ry 4_ 5. Certificate of Status Desired ) Eea‘a'gesq::f:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A ~
SAVILL, PHILIP A Pl P A Sad Y
107 15TH AVE S.E. Street Address (P 0 'Box Numbeus Né\/cceptable
8T. PETERSBURG, FL 33701 Lo

™ Sv Pefe FLI55 2,

8. The above named entity submits this s
the obligations of registered agent

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signature, typed or pﬁﬁad nama of P‘gisieled agent and title if applicable. {NOTE: Registared Agent signatiite requited when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duec by September 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITLE O change {1 Addition
NAME SAVILL, PHILIP A NAME ,le":; 75
STREET ADDRESS | 107 15TH AVE S.E. STREET ADDRESS —
!_
CITY-$1-2IP ST. PETERSBURG, FL 33701 CITY-ST-7P #1548, 75
ML O Delete TITLE [JChange [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-ZP
TITLE 7 Deleie TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-7IP
TILE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CTY-ST-2I9
TITLE [ Delete FIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is tryegand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ggdwesswith ail other like empowered.

SIGNATURE:

FQ BIGNATURE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #
h R




