2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEJCNUMENT # P94000027298 Feb 08, 2008 08:00 AN
1. Enlily Naime S
ecretary of State

SAVVY I, INC.
Prircipal Place of Busingss Mailing Acldress
26841 8. BAY DR. 26841 S. BAY DR.
STE 152 STE 152
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
2. Principal Place of Businass - No PG, Box # 3. Mailing Adcrass

Suite, Apl. #, er¢. Swile, Apt. #, elc. 15t MOORE CR2E034 {10/07)

City & State Ciy & State 4. FEI Number Appied For

65‘0484930 Not Apphcable
Zin Couny o) Lountry 5. Certficale of Status Desrad 0 ?{g.ggqlﬁ?:dltiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUFRANE, BARBARA - .
27291 IBIS COVE COURT Sreat Adaress {P.O. Box Number is Nat Acceptabla)
BONITA SPRINGS FL 34134

Uity FL Zipy Cade

8. The anove named ersty submits this statement ‘or the purpose of changing ils registered office or registerad agent, or oty in the State of Flonda. | am familiar with. and accept
the cbligalians of registered agent.

SIGMATURE

8 ynalere, bped o Diered na1ve Jl Mg Stored stect vl Tt e |l arpicatie, INGTE Regisltret AZer F eininlore ‘anur g wilh amtnli gl DATE

Ly -
FILE: NOW! FEE 1S 150 0 9. Eiection Campaign Financing $5.00 May Be
Trust Furd Comnbution [ Adaed to Fees

10. OFFI(;EP@ AND D\RF("TDRS 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O deete e O3 otnge [ Acdition
HAME DUFRANE, BARBARA HAME

STREET ADDRESS | 27291 IBIS COVE COURT GTREET ADDRESS

CITY-ST-21P BONITA SPRINGS FL 34134 CITy-8T-2IP

TRE el TIE R IRA ) Cra Addilion
NAME [ et HALE 2 ” Q : ﬂ':z ~3 DE’D"ME ISiﬂ . F]I]D

STREET ADDRESS STREF™ ADTRESS

CHY-5T-217 CITY-31-21p

iMLE O pesete ILE [ Change [ Adddtion
MAME NAKIE

STREET ADCRESS ’ ' T STREET ABDRESS . . -

SITY-$7-2P DITY-57-2p

nie O vetete TLE O Ciange [ Aaditian
HAME HAME

STREET ADDRESS STREET ADDRESS

ITY-SI-21P CITy-57-2IP

TITLE [ Deiee TTLE [ Crange  [] Addition
NAME HAML

STRECY ADDRCSS SHEE! ADIRESS

CITY-$1. 29 CIry- 51- 210

TITLE - O Detete MmiE [ Crangs [ Aadition
NAE HaME

STREET ADDRESS . STAEET 4D3RLSS

CITY-S1-21 CITY-ST- 21

12. ) hereby certfy that the information supplied with 1is filng does not qualfy for the exemnetions confaingd in Seclion 119 Flerida Statutes | furthar cartify that the intornmation
ind:cated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal ettect as it made under oalh: that | am an officer or diractur
cf the corporation or the resawer or trustee Frnpowered 10 execute this report as required by Chapier 607. Florida Statutes: and that my nama appears in Bloek 10 or Block 11

if changed, or on an attg wilh an adcress, wimn ai %cmpow
2 %Mu- 2 -5 -005 X375 _

SIGNATURE ([
NATURK.AD TYPED OR FRINTED NAME’OF SIGNING OFFICER OR DIRECTOR ; VER: ] Davimne WM(




