2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000061513 Jan 23,2006 08:00 AV
1. Entity Neme .o Secretary of State
SAVOIE ARCHITECTS, P.A.
Principal Place of Business Mailing Address
6346 W. COUNTY HIGHWAY 3DA 6348 W COUNTY HWY 30A
TR AMER A
2. Pringigal Place of Business 3. Maiing Address
Suite, Apl. #, ele. Suite, Apt. i, elc. 1st MOORE CR2ED34 (10/05) -
| Ciyasme ] Ciyssme o 4. FEI Number | [Apeied For
L 59'314851 7_3 - _Iii.[ Mot Applicakl
Zp Couniry Zp Country 5. Certificate of Status Desred 0 gi*ggqgf:émm{
6. Name and Address of Current Registered Agent 7, Name and Address of !\l_ew Fleglstere_gernt )
Name
EI&QE?EE%E\T{EIS ABI—-"IY DRIVE Street Address F.Q. Bax Number is Not Agceplable}
SUITE 202 -
DESTIN FL 32541 i -
City T 'i_-_-L | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agenf. or ﬁ{. inthe Staiei o?ﬁorida. lam fé}niiliariwm_ and accepi
the obligations of registered agent.

SIGNATURE

Sgodlute lyped or prnied nane of segrsiered agent and 6tk f agpleable $HOTE Regsiared Agant signature raquied when remstaling] DRTE

. CFILE NOWYI FEE IS $150007 o
. After May 1, 2006 Fee Will Be §550.00
Make Check, Payableto Ftorida epa me

8. Eieclion Campagn Financing $5.00 May =
Trust Pund Contribution. {1 Added to Fees

10, OFEICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
HRE PD [T getete THLE Ochange [ st
NAME SAVOIE, MATTHEW C HAME

STREETADDRESS | 6346 WEST COUNTY HWY 30A STREET ADDRESS

oTY.S-ZP  |SANTA ROSA BEACH FL 32459 GiTY-5i-2p s ,JDBQQG@%BQB M eem e

ans [ selete THLE W R IO ™ bl VDT puite
NAME NAME

STREETADDRESS STREET ACDRESS

CITY-ST-2I CiTy-§T-2Ip

IMLE ) 3 pelete TTLE - !_1 r‘hange ,:,u
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-SI-2IP CITY-S7-21P

e [ Seiete THLE O crenge [ faiic.
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-S7-4if CiTYy-§1-2IP

TITLE M patete THLE [ Change [ Aduiite
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-28 CITy-ST-2

TITLE O pejete TTLE [3 Change fuidiing
MAME HAlE

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P N\ GTY-S1-2P

ith thus hhng dues not quahiy for the exempuons contained in Secuon 119, Florida Staiutes. | further ceriify that the inforration
indicated on this report or supplemental repotiys true Bnd accurate and that my signature shali have the same iegal effact as if made under oath, tha | am an officer or director
of the corporation or the receiver or trustes effipowerdd 1o execute this report as required by Chapter 807, Florida Stawies; and that iy name 2ppears in Block 10 or Biock 11

if changed, or on an attachment with an addrglis, withlall other like empowered |
SIGNATURE: / 2 laae ( 8%) ﬁQQ%DSW_
e viima Phono #

12. | hereby cér*;ifyr 1F1at the {niérmation éﬁppiied

SIGNATURE AND TYPED OR PTNTED N\ME OF SIGNING OFFICER OR DIRECTOR



