vy .~

2007 FOR PROFIT CORPORATION

FILED

Jun 22,2007 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # K68204
1. Entity Name
K. SASSAMAN, INC.
Principal Ptace of Businass Mailing Address
695 CENTRAL AVE 5198 40TH STREET SOUTH

ST. PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33711

DO NOT WRITE IN THIS SPACE

TR A T

06172007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2936328 Not Appiicable
ifi : $8.75 Additional
8. Cerlificate of Status Desired ] Foe Roquired

6. Name and Address of Current Registered Agant

SASSAMAN, KENNETH
5198 40TH STREET SIUTH
SAINT PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

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

the abligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and trike if applcable

(NGTE: Ragistored Agant aignaturs raguired when reinstaling) DATE

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not racelve the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE PDST

NAME SASSAMAN, KENNETH

STREET ADORESS | P.O. BOX 60812

CITY-ST- 2P ST. PETERSBURG, FL 33784

TITLE vP

NAME SASSAMAN, CHRISTOPHER K
STREET ADDRESS | P.O. BOX B0B12

Cry-ST-7p ST. PETERSBURG, Fi. 337684

TiE

NAME

STREEY ADORESS
CITy-57-21P

TLE

NAME

STREET ADDRESS
ciTy-st-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST1-2P

ME

NAME

STREET ADDRESS
CIry-St1-2IP

 UODODOTESS4S q
06/22,/07-80002~004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that the information supplied with this ﬁlirr;? does not qualify lor the examptions contained in Chapter 118, Florida Statutas. | further certity that the information
accurate end that my signatura shall have the sama legal effect as if made under oath; that | am an offiger or director
of the corpovation or the receiver or trustee empowered to Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicatad on this report or supplemental report is true aj

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: L Kennet Mrtteng e

SIGNATURSE AND TYPED OR PRINTER NAMA OF SIGNING OFFICER OR DIRECTOR

2 /f/m 02 7-397-130F

Daybma Phaone #

NerrEV SIS Amen




