FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 846066 02-08-2007 90054 044 ***158 75
1. Entity Nama
SASSAFRAS COAL COMPANY
Principal Place ol Business Mailing Address ]
145 SE HWY 441 9 BARTLETT AVE '
OKEECHOBEE, FL 34973 ERLANGER, KY 41018 40012231
P T AT R RO RAITA
Suite, Apt. #, BtC, Suite, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
61-0568866 Not Applicable
Zip Country Zip Counry 5. Cortficato ol Siats Desired Eg.ggﬁ?;ci‘rional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name \-\.
KELLY, HENRY C Kelly . ety
145 SE HWY 441 Street Address (f O~Box Number is N1 Accepiable)
OKEECHOBEE, FL 34973 psaf Uy
City Zip Code
Oheotinphee FL | ™3%j923

8. Thea above named entity submits this stalement for the purpose of changing ils registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigealure, tped o pimted fame of registerad agent and bile i BRHRCADIE (NOTE Registered Agert Signaluty 1equired when renstalisog) LATE
FILE NOWI!! FEE IS $150.00 9. Election Campzign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME KELLY, BETTY J NAME
STHEET ADDRESS | P.O.BOX 176, RTC-170A STHREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34973 CIIY. ST-ZP
NLE % ] Delete mE [ Change [ Addition
NAME KELLY, BETTY J HAME
STREET ADDAESS | P.Q. BOX 176,RTC-170A SIREET ADDRESS
CIY-S1-2ip OKEECHOBEE, FL 34973 ciry ST 2P
ILE [ pelete TITE [ change [ Acdilion
NAME NAME
SIREE! ADDAESS SIREE] ADRESS
Ty ST 2P CiY §1 2P
TIELE 3 oelere 53 [ Change [ Addition
NAME NARE
STREE] ADDRESS SIREE T ADDRESS
CIY-SI-21P CIry-S7-21P
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-§1-2P
ms [ Detete e [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clfy-$1-21P CITY-ST-21P

12. ) hereby certify that the information suppliad with this liling does nat qualily tor \he exemplions cantained in Chapter 119, Florida Statutes. | lurther carlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal eflect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad 10 execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE AN/

PRINTEEF NAME OWG QFFICER OR DIRECTOR Date Daytune Phone #

L



