FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000061513 01-17-2007 90054 010 ***150.00
1. Entity Name
SAVOIE ARCHITECTS, P.A.
Prircipal Place of Business Mailing Address ST T wes
6346 W. COUNTY HIGHWAY 30A 6346 W COUNTY HWY 30A
SANTA ROSA BEACH, FL 32459 LS SANTA ROSA BEACH, FL 32459 US
T S AR RO
Suite, Apt. #, etc. Suite, Apt #, eic 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3464173 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEAT, DAVID B
4497 LEGENDARY DRIVE Street Address (F.O. Box Number is Not Acceptable)
SUITE 202
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regsterad agent ana tra d apphcable [NOTE Registered Agent signature requeed when zeinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ Delete e v O Chenge [ Aditien
NAME SAVOIE, MATTHEW C HAME PLUNK., PrrBREA T A
STREET ADDRESS | 6346 WEST COUNTY HWY 30A STREET ALDRESS | &3 (s WEDT LU 1 tw 50
CITY-ST-2IP SANTA ROSA BEACH, FL. 32450 CIY-STZP | sPaorh ReSh BEReH , fo. 38T
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-$T-21P
TiLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-S1-21P
TILE [ Cetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-ST-2IP

12. | hereby certily that the informafioh supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certity that tha information
indicated on this report or supplgriental repog 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 receivel\ol trustee emjpowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 1Q or Block 11if
changed, or on an attachment n addresdy with all ather like empowered. &S‘D

SIGNATURE: (\U\ [~ 1S—2007 L2005

SIGNATURE MENYPED OR INTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #

VU



