2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000011660

1. Entity Name
.ASAM REGION TEN, INC.

Apr 19,2007 08:00 Al
Secretary of State

Principal Place of Business

890 LEXINGTON ROAD
PENSACOLA, FL 32514

Mailing Address

890 LEXINGTON RGAD
PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

AR AT

04152007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
05-0613419 Not Applicable
$8.75 additional
8. Certificats of Status Desired O Fos Required

8. Name and Address of Curront Registerad Agent

DONOFRIQ, ROBERT
890 LEXINGTON ROAD
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, fyped or printed name of registersd agant and Utle it applicable. {NCOTE: Hegisiarad Agent signature required whan reistating) DATE
Flling Foo is $61.28 9. Election Campaign Financing $5.00 Moy Bo
Dus by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TME D
NAME GORDON, LLOYD

STREET ADDAESS | 3949 HIGHWAY 43 NORTH
CITY-ST-ZIP BRANDON, MS 394077240

TITLE PD

NAME SLEDGE, C. CHAPMAN
STREETABDRESS | 2258 BROADWAY DRIVE
CIvY-57-2P HATTIESBURG, MS 394047528

TIMLE §TD

NAME DONOCFRIO, ROBERT
STREEF ADDRESS | 890 LEXINGTON ROAD
ciry-ST-21P PENSACOLA, FL. 32514

TME

NAME

STREET ADDRESS
ciy-Sr-2p

TMLE

NAME

STREET ADDRESS
cory-S1-2P

TITLE

WwMe

STREET ADDRESS
CIFY-ST-2IF

DO NOT WRITE
IN THIS SPACE

UODOnoTi8273
05/01/07-80015-015 51,25

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

S'GNATUREW@%%}%W% qloley 804843520




