2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #"P94000027293_'

1. Entity Name
SAVVY Il, INC.

v -

.

Principal Place of Business

26841 8. BAY DR.
STE 152
BgNlTA SPRINGS FL 34134

Mailing Address
28841 8. BAY DR.
S§TE 152

Efs)NITA SPRINGS FL 34134

2. Principal Place of Business_ -

3._Mailing Address

—

FILED

" Feb 04, 2005 08:00 AM

Secretary of State

IIRTERIE

I

Wil

Suite, AF!\. # als, — Suite, Apt. #, etc, 15t MOORE CR2E034 (10104}
City & State - T City & State 4. FEI Number | AppliedrFor.
L B 65-0‘;84930 Not Applicable
Zi C i iti
B ountry Zip Country b, Certificate of Status Desired O $8'75 gddmonal
} ! Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

DUFRANE, BARBARA
27251 1BIS COVE COURT
BONITA SPRINGS FL 34134

Street Address (F.O. Bbx Numizer is Not Acceptable)

City

FL ' Zip Cede

8. The above named entity subrﬁité Ehis stalen'_tént for the purpose of changing its registered office or

the chligations of registered agent,

SIGNATURE

régistered agent, or both, in the State of Flarida, [ am familiar with, and acce;;

Siynaturs, Iyped of prmted name of tegistersd agenl and e f apploable

{NOTL Regislerad Agant signatuta requirad whan rstatng)

TATE

A

FILE Now!!! FEE -I§ $150.00 . .. . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be §550.00 Trust Fund Contribution.  [J  Added to Fess

Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS N 5 ADDITIONS/CHANGES, 70 OFFICERS AMD DIRECTORS IN 11
TITLE P 7 pelete TN [1Change ] Addition
NAME DUFRANE, BARBARA NAME _ Upgpon215520
STREET ADDRESS | 27281 1BIS COVE COURT SIREET ADDAFSS 02/05/05-8001 2-G10 150,00
orv-st-zp | BONITA SPRINGS FL 34134 ~ , Qs e N
TITLE [ paiete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREES ADDRESS
L CIFY-§1- 7P
TILE [ nelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF - CHY.ST-2Ip
TIMLE 1 pelete LnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51.21p o CITY-§T- 7P
TE 3 Delete T1LE [ change ] Addition
NAME NAME
STRCET ADDRESS SIRTET ADDRESS
CITY-51-2P CIFY-51- 2P -
TIE 7 Delete e O change [ Addition
NAME NAME
STRELT ADDRESS SYGEET ADDRESS
CiY-57 2P CIry-§1- 2P

12, | hereby cartizlthat the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

changed, or on an attache with an address, with attotie

rad.

is report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 507, Florida Statutes; anc that my name appears in Block 10 or Black 11 if
2 empoyy

ayime Phone §




