2007 FOR PROFIT CORPORATION

ANNUAL REPORT

4

FILED
May 01, 2007 08:00 A

DOCUMENT # P00000014534

1. Entity Name
BASSETT MANAGEMENT SERVICES, INC,

Secretary of State

Mailing Address
145 N, SPRING TR.

Principal Place of Busingss

145 N. SPRING TR,
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

DC NOT WRITE IN THIS SPACE

ARG R

04122007 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
59-3636867 Mot Applicable
i : $8.75 additional
5. Certificate of Status Desired & Fee Required

8. Name and Address of Currant Registered Agent

ADLER, LEEM
145 N. BPRING TR.
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

3 o

8. The above named éntity submits thés statement for the purposa of changing its registered ollice or registerad agent. or both, in the State of Florica, | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of Prinlers NEme of regisiersd agent and Llie il apohcable

INOTE" Requsiaved Adenl signalure requirsd when reinsialng)y

FILE NOWIII FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBo
Added to Fees

10. QOFFICERS AND DIRECTORS I_
TIILE PTD
NAME ADLER, LEEM

STREETAGORESS [ 145 N. SPRING TR.

CITY-5T-21P ALTAMONTE SPRINGS, FL 32714
1183 8
NAME ADLER, MARLENE

SIREET ADDRESS | 145 N. SPRING TRAIL

cirY-51- 2P ALTAMONTE SPRINGS, FLL 32714
TNLE AS
NAME SUGAR, RICHARD A

STREET ADDRESS | 30 N LASALLE STREET STE 3000
CITY-SI-2IP CHICAGO, IL 60602

TMEe

NAME

STREET ADDRESS
Civy-S1-2P

| THLE

NAME
STREET ADDRESS
Ciy-57-21f

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity ihat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver dr trusiee ampawered [0 axaculé this report as required by Chapter 607, Florida Staluiss: and thal my name eppears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7220

dlsolny o7 bk2 7> L9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prane &




