3

" 2008 FOR PROFIT CO
: ANNUAL RE

PORATION
ORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P33873

1. Enlivy N

JOHN SAVOY & SON, INC,

AT IE

R

Secretary of State

Pracipyal PLice of Business

300 HOWARD 57
MONTOURSVILLE, PA 17754

Mailing Address

POBOX 248
MONTOURSVILLE, PA 17754

B

WO

CR2E034 (11/05)

01042008 No Chg-FP

Applied For
Nat Applicable

O $8.75 addtonal
Fee Required

4. FEI Number
24-0817525

5. Cenificale of Stalus Desied

€. Name and Address of Current Registered Agent

WINDFELDT, KATHERINE
1092 CELAR OAK TRAIL
LONGWOOD, FL 32750

the ohhganons of regislered agenl

8, The above nenicd entdy subnuls this staternent far the purpase of changing (s registered office or registerad agent, or both in the State of Flonda. | am tarmibar with, and accept

SIGNATURE .
Sqpoaten Bl o cned Raea Al ragnsien s Ageat and e f aoploatte (NOTE, Ragpgtorad Rgom Sinralurg sgqun 20 when rewsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 MayBe |-
After May 1, 2008 Fee will be $550.00 Trusl Fung Cortribution Added to Fees .

10, OFFICERS AND DIRECTORS i
I P
I, SAVOY, JOHN A,

' R3] 300 HOWARD ST

il g MONTOURSVILLE, PA 17754
nF \

AME SAVOY, MARCUS J.

SIWEFT DRSS | 300 HOWARD BT

Glle-st 2w MONTOURSVILLE, PA 17754
LIRS )

NAWE SAVOY. CAROL A,

300 HOWARD ST
MONTOURSVILLE, PA 17754

CSTRLEY ADDRE S
LiTY-N1-2P

AR
e
STRELT ADDHESS

Dyl R

s
1,

~1PECT ATYPE o
GIY-51- 70

I
MAKSE

»IBEE1 ADDRLSS
1Y =41 4P

$2. 1 henoty corly hat e nioonaben supphed with his fling does naot gualfy 1or the exemptons contained n Chapter 119, Florida Statules | further ettty that the wformation

mndirted oncles repork or supplemenial iepor is ue and accurate and thal tmy
of e corporabon o the recewgn of lruslee ginpowered 1o exccte s repos
whanges. aron an Altchiner (h anoaddiess with allother ke ernpoweet,

]

SIGNATURE:

€ required by Chapter 607. Flonda Stalutes, and that iy nameé appedrs n Slack 10 or Block 111

ignalure shall have the same legas effect a5 made unaer oath; that | am an officer or directar

(— &~-08 70 3B -3 C2 ¢ |

SIGNATURE AND TYFED OR PRINTED NAME DFﬁr-NM'G GFFICER OR DIRECTOR
A4

Date Cuyme Phicae *
—J




