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2006 F{DR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000027298

1. Eniity Name
SAVVY I, INC.

Principai Place of Business
26841 5. BAY DA.

STE 152

BgNITA SPRINGS FL 34134

Maiting Address

26841 5, BAY DR,

STE 1582

SgN%TA SPRINGS FL 34134

2. Pringipal Place of Busmess

3. Madling Address

- FILED .
Jan 31,2006 08:00 AN
Secretary of State

LT

Suite, Api. #, etc. Sl.llfe, Api. & alg, 1st MDORE CH2E034 (1 0]05)
Cuy & State - Ciy & State 4. FEi Numbel | Apotied For
65-0484830 [Not Appiecar
ap Courtry Zp Gountry 5. Certificate of Siatus Desired | $8.75 Acdiional
) ' Fee Beguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
' Name
ED%JEFQB‘AIEFS' gAO%%AgéURT Sureat Aadress (P 0. Box Nurnber is Nat Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpose of 'c:hanging its registerad office or registered agent, or both, in the Stafe of Fiorida. | am familiar with, and aced

the obligations of registered agenl.

SIGNATURE

Signatire, tyoen o Brttad name of fogSton agant and iC ¥ appleatis

(NGTE Ragesiated Agent signakwe renuitad when teastating}

FILE NOW!! FEE IS $15(100
“After May 1, 2006 Fée Will Be $550. DD

Mﬁke Check Payabie to Flonda Department of Staie

DATE
9. Election Campaign Financing  $5.00 May:
Trust Fund Contribubon, T Added’to Fees

10. OFFICERS AND DIHEC"'ORS ii. ADDIT EONS;’ CHAN\:ES TO OFFICERS AND D!HECTOHS e
e P ] Delete ILE O Change (3
NAwE DUFRANE, BARBARA HAkiE LODODD409539

STREET ADDRESS 127291 IBIS COVE COURT STRCET ADDRESS O2AR/A-30102-001 180,00
Ciy-sr-9 BONITA SPRINGS FL 34134 LiTy-S1-2P

E L Delele TITLE DiChange  TJad
HAME HAME

STREET ADDRESS STAELY SDDRESS

£ITY-S7-IF Ciry-S1- 2Ip

HILE " velete T O Crarge [ A4
NAME NANE

STREET ADORESS STHELT ADDRESS

CIFY-5T-7P Gy -§T-2P

THHE 3 Delete THLE [ Change  [Jas
MAME NAME

SIREET ADDRESS STRFET ADDRESS

CIvY-ST. 7P CHY-ST- 2

e D Delete ) HHE D Change - DA.’
HAME NANE

STREET ADDRESS STRELT ADDRESS

Ciry-31-7 nITY-ST. 2P

™ 0 Deiete T Dicnge  [as™
HARE TAME

STRELT ADDRESS STREEY AIDRESS

SIFy-ST- 0P CITY-51- 2P

12 ) hereby gertify that thie nformarion supplied with this hhng does not quality for the exemptions contained Tn Section 119, Forica Staiutes. | further certily that the iormaic

indicated on this report or supplemental repon is true and aceurate and tat my signature shall have the same fe

al elfest as f made under cath, that | am an officer or direck

of the corparabion of the recewer of frustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 1
i changed, or on an attachment with an address, with el other like &

wered.

AREAEA, B, DLLF??ME

4/ ME"’qpﬁ{

Paynma Fhdng #




