| FILED
2007 FOR B RepORT O Jan 08, 2007 8:00 am

DOCUMENT # P33873 Secretary of State
1. Entéy Mame 01-08-2007 902 **] 50,
JOHN SAVOY & SON, INC. 35 0047150.00
Principa! Place of Business Mailing Address
300 HOWARD ST PO BOX 248 4y ¢
MONTOURSVILLE, PA 17754 MONTOURSVILLE, PA 17754 uuuavdg
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂﬂnl M| |l||| ‘I[u ul m lI[lI nlﬂ HI" ﬂlﬂ [H ﬁl H M
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-P CRZEQ34 (12/06)
City & Siate City & State 4, FEI Number Applied For
24-0817525 Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desired (] gggg Additonal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WINDFELDT, KATHERINE ,
108 CEDAR OAK TRAIL Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD, FL 32750
City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, yped of Drmtex) name of regraterad agen and tile f appicable. (NCTE: Regmstered Agem agnanse requred when resstatng) DATE

‘* FILE NOWI! FEE (S $150.00 8. Election Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TME [} Crange [ Addition
RAME SAVOY, JOHN A. NAME
STREET ADDRESS | 300 HOWARD ST SYREET ADDRESS
CITY-S7-aP MONTOURSVILLE, PA 17754 CITY-ST-2P
TRE A" 7 Delete TITLE {JChange  [J Addition
NAME SAVOY, MARCUS J. NAME
STREETADDRESS | 300 HOWARD ST STREET ADDRESS
CIry-ST-2° MONTOURSVILLE, PA 17754 CITY-57-3F
TTE 5 O Detete e ycmnge 7 Adettion
RAME SAVOY, CAROL A. NAME S0 L

SYREETADDAESS | 300 HOWARD ST STREET ADDRESS

ov-s-2¢ | MELVILLE, NY 11774 €T L 4o R € é,-[- —> |orsr [ merdoursuills. 12154

— O Detete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-2P Cy-51-2°P

e O etete TIMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CTY-ST-2P

p— O Delete TInE ] Change  [] Aedition
RAME HAME

STREET ADDAESS STREET ADDRESS

CTY-S§T1-2P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repoit or supplemental report is true 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 receiver or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachmeqgt with an address, with all other like empowered.
SIGNATURE: 260y S70-268-9424




