2007 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR} FILED

DOCUMENT # 512739 Feb 01, 2007 08:00 AM
1. Entiy Namo Secretary of State
SOUTHERN ASSESSMENT CONSULTANTS, INC.
Principal Placa of Businoés l - ) Mailing Addross -
124 CALLE ENSUENO 124 CALLE ENSUENO
MARATHON FL 33050 MARATHON FL 33050 -
- i L
2. Puncipat Place of Businass - No PO, Box # | 3. sdaiing Address - -
Suile, Apt #, cle, - Suilo, Apt. 2, oo, ’ ’ 1st MOORE CRIEQ34 {TOfOG)
Cily & Stale Cily & Stale o T 4. FEI Number Applied For
| ] _ 53-1891266 B 7N@Apﬂ§§c_e%
Zip Country 7P Countey 8. Certificale of Status Dasired ™ [ gi'gesql‘;f;‘ma’
6. Name and Address of Current Regisiered Agent’ - 7. Name and Address of New Rogistered Agent
' Name o I K
IRWIN, RONALD L
124 CALLE ENSUENO Stroot Address {(P.0. Box Numbor I8 Not Accoplablo)
MARATHON FL 33050
City ) FL Zip Codo

8. The above namod entity submits this stalement fof the purpose of changing its reglsterdd office of rogistarad agant, or both, In tho Siale of Florida., | am famillar with, and acim
the obxhigations of registered agont -

SIGNATIURE

Signatre, typad of prnted m?@?évnd agent and tite i applicabhe INCAT. Aegistarad Agam Ews;m required whots leinaialingd CAY

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

2. Eicction Campaign Financing $5.00 May =

Trust Fund Contribution. [0 Addedte Fess

‘-13, OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TS OFFICERS AND CIRECTORS IN 11
I P e B Ciomnge [J1a
NAhE L OGEDON, KATRINAL i LEDQGSBE 1 qu 1
sIFii 1 apomess | 124 CALLE ENSUENC SIEELTANPRL ES SE."“}?KD?"SUB@E_E}{}G }_SB {g}
ary stap | MARATHON FL 33050 oY ST 7P ) :

Tt 3 Delete it Cichme Oa
HAME N

SR ADORLSS SHRLE ADOITSS

oy 81 P ¢y ST 7P

D O Delete ime Elchange LT a
MAk: N

SINELADDRESS | SIREF T ADDILSS .

gy siap Y T T TTTTTETEETTTTTTTT = Vst 1 T ' ’

— et -

Ihitt 3 elete Ttk ’ CJchange  [FaAc
NAMY NAMI

I | ADERTSS SHELEABIESS

ally & an CHy s

i 0 bonte s Clomme s
YA l Nt

S{NTTARDRESS STHLE T ADDRESS

cilY 5 @ -5 AP

it T pesele L Ccunge  [jas
Nl HAME

SYEL1 ADDRESS SH T APDRESS

CUIY ST /P vy 1 BP

12. [ nercby corlfy that the information supplicd with this fing does nat qually for the exemptions contained i Soction 119, Fiorida Statutes. | furthar cartify that tho informats:
indicated on this report or supplemomnial repost Is rue and zccurate and that my signature shall have the same legal elfoct as # made under oath, that | am an officor of direc
of tha cerperation or the recgiver o rusted empowered o execyfe this report gs requirad by Chaptor 807, Florida Siatules; and that my name appears in Block 10 or Block

if changed, or on an at L with an address, vl all ath e
//3{} {L?ao’/ AP 7797

SIGNATUR
Caytima Fhone o

/ SIGNATURE ANo TYPES dr PRfiTEQAANE cﬁéwm oFtTéer SR DIRECTOR



