FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P93000000244 ngl_gggz?é; (gs *g’g?o’ge

1. Entity Name
SAVAGE ENTERPRISES, INC.

Principal Place of Business Mailing Address yuv~-
9173 NOAH DAVIS ROAD P 0 BOX 460
GLEN ST MARY, FL 32040 US GLEN ST MARY, FL 32040
R A AT A RATEN
} 9173 Noah Dawvis Rd
Suite, ApL. ¥, Blc. Suile, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For
Glen St. Mary, Fl 59-3160189 Not Applicable
Z® Country 3550 40 COU”WU [ 5. Certificate of Status Desired a ’f‘g'zsqmm"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SMITH, MARY J. -
9173 NOAH DAVIS ROAD Streel Address (P.O. Box Number is Npl Accaptabla)
GLEN ST. MARY, FL 32040
City FL l Zip Code

8. The above namad entity submils this statemant lor the purposae of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad or priniad nasme ol registered agant and tie if ppiicabie. (NOTE: Ragiglereq Agant Signalure (eQuired when rensiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE PD O pelete TIILE [ Change ] Addition
NAME SMITH, MARY J. NAME
STREET ADORESS | 9173 NOAH DAVIS ROAD STREET ADDRESS
CITY-S1-2P GLEN SAINT MARY, FL 32040 CITY-ST-2IP
TE v O oelets e O] Change [ Adeition
HAME SMITH, WILLIAM L HAME
STREET ADGRESS | 9173 NOAH DAVIS ROAD STAEET ADDRESS
ciTy-st-ZP GLEN SAINT MARY, FL 32040 CITY-ST-2P
TINE O Delete me [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
BITY-$T-7P CiTY-5T-2P
e [ pelete TILE [ Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME . [ Detete TITLE {] Crange [ Aadition
NAME NAME
STREET ADDRESS S . STREET ADDRESS
CITY-51-2P : CITY-Si-zP
Tme . {1 oetete TILE [J change [ Addition
NAME a ’ . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on l%ns report or supplemantal report is true and accurate and that my signaturg shall have the same logat eflect as if made under oath, that | am an officer or director
ol the corporation or the recaiver or rusiee empowered 10 executa this raport as required by Chaptar 607, Florida Statuies: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agtess, with all other like empowered.

SIGNATURE,; ! y

rxl )
G OFFICER OR DIRECTOR




