FILED

Apr 28,2006 8:00 am
2008 Fof EROEIT CoRRgRATION ccretary of State

DOCUMENT # P95000025097 04-28-2006 90167 017 ***150.00

1. Entity Name

SAVAGE INC.

Principal Place of Business Mailing Address

8710 W MAYO DR 8710 WMAY( DR

SUITE 68 SUITE 68 4 U [] 6 9 1 1 D
CRYSTAL RIVER, FL 34429 S CRYSTAL RIVER, FL 34429 US

O Gl

04242006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR To. AopieaFer

59-3305821 Not Applicable

5. Certilicate o i $8.75 Aqditional
Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

SOWMAYODR . DO NOT WRITE
gggsET?L RIVER, FL 34429,3" IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agents
v

Fi

SIGNATURE :
Signature, fyped or printed name of regrstered agenl and Inle if appcanie. (NOTE Regnsiered Agent signature required when renslating) DATE
FILE NOW!! FEE IS 51:'750_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will‘be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SAVAGE, DEWEY B

STREETADDRESS [ 1547 N WINTERGREEN TERR
CITY-ST-2IP CRYSTAL RIVER, FL 34229

TITLE SIT

NAME SAVAGE, CLAY O.
STREETADDRESS | 8714 W. MAYQO DR.

CITy-S1-21P CRYSTAL RIVER, FL 34429

TITLE
NAME

s <| DO NOT WRITE

”“E IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S7-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aifachment with an address, with all other like empowergd.

SIGNATURE: , Dewey 3 Shvase A ‘( A ArLob 3352°220- 142,

E{.}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI ECTOR / Date Daytime Phone #




