FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2005 90046 037 ****70.00

DOCUMENT # N04000011660

.| 1. Entity Name L
ASAM REGION TEN, INC.

' — [

Mailing Address

Principal Plac'é‘aisB' An'es oA

890 LEXINGTON ROAD"™
“PENSACOLATFL 32514 ~

890 LEXINGTON ROAD
PENSACOLA, FL 32514

4UU4E43db

TR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ete, - - Suite, Apt. #, elc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
5 - O Q’l 3 "{! q Nat Applicable
o oo v Country i Country 6. Certificate of Status Desired $8'75 Addilionai
; Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Nama and A of New Reg od Agent -~ — "~ - - -~ |-— \{
. e Name
DONOFRIO, ROBERT
890 LEXINGTON ROAD Strest Address (P.O. Box Number is Not Acceptable) -
PENSACOLA, FL- 32514
- City FL I Zip Code

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

SIGNATURE

Signauxe, typed of priniad nama of registered agent and Lile it applicable. DATE
. N

ety

(NOTE: Regisierad Agen] sighalure Jequired when reinsiating)

.5l Fillig Pee is $61.25
L _ Due' by May 1,2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

'10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JTILE D ey e ] Celete TMLE [ changs [ Adgition
NAME GORDON, LLOYD' NAME

STREET ADDRESS | 3949 HIGHWAY 43 NORTH STREET ADDRESS

oITY-S1-2IP BRANDON, MS 394077240 CITY-§7-2IP

TITLE PD [ Delete i [JChange  [] Addition
NAME SLEDGE, C. CHAPMAN NAME

STREET ADDRESS | 2255 BROADWAY DRIVE STREET ADORESS

CiTY-5T-2P HATTIESBURG, MS 294047528 CITY-ST-2tP

TTLE STD 3 belete TITLE [ Change [ Addition
NaE”  TTTT'DONOFRIO, ROBERT - e - T T T OTTRTME - - - -t T
STREET ADDRESS | 890 LEXINGTON ROAD STREET ADDRESS

CIFY-§T-ZIP PENSACOLA, FL 32514 CITY-§1.2IP

TALE O Delete me [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-S1-2P

TLE 3 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIrY-53-2P

TIFLE 3 Delete TMme O change  J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S3-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to_execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaehmagnt with.an gddrass, with allofen like empowered.

SIGNATURE:

- o y oL
SIANATURE ANT TYPED OR PRINTEDAYAME OF S$IGNING OFFICER OR DIRECTOR

Deiylime Phane #




