- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P00000022975 Secretary of State
1. Entity Name 02-16-2006 90047 011 ***150.00
SAN SABASTIAN HOLDING, INC.
Principal Place of Business Mailing Address
9460 FLEMING GRANT RD. 9450 FLEMING GRANT RD.
T T HII““‘ m ||W||”I ||m Ilm I|m ||H|”|‘| Hl‘l ‘l“HIII‘ |mm “ ‘ll‘
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Appliad For

59-3635159 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAM BAGGS, JOSEPH JR

9460 FLEMING GRANT RD Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City FL Zip Code

8. The abave named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed narme ol regislered agent and title it applicable. {NOTE: Registeredt Agent signatue reguirad when einstating) DATE

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

S DA L

Y

) OFFICERS AND DIRECTORS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11

i PD . [ Deteee T KRYPHN PNy BAQGS Dok Jbadiiion

NAME _ |wiLLIAM BAGGS, JOSEPH JR NAME - TReASVfe

STREETADDRESS (9460 FLEMING GRANT RD. SRETADORESS | Sfad (o O EIEM mIC GARET 11D

ory-S:-2P  (SEBASTIAN FL 32958 CITY-St- 2P Mo , v 3LYIG

TE T ﬂmle TITLE . [J Cange [ Addilion

NAME BURDICK BAGGS, JANE . NAME

STREET ADDRESS | 9460 FLEMING GRANT RD. STREET ADDRESS

cv-s-2F  |SEBASTIAN FL 32958 CHTY-ST-2IP

HILE [ pelgle TITLE [ Change ] Addition
T NAME e e = e T e T S T

STREET ADDRESS STREET ADDRESS

CIFY-§1-71P CITY-57-7IP

TILE [ velete TITLE v [ change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-S1-2IP CiTy-ST-2IP .

TLE O oelete TLE - O Crange . [] Addition

NAME ) . NAME .

STREET ADDRESS | . ' : STREET ADDRESS

CTY-5T-ZIF ’ ’ CITY-§F-7IP

TILE - o [ Detete TITLE . [ Change'  [] Addition

NAME : ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Seclion 118, Fiorida Stalutes. | further certily that the information
indicated on this report or supplemental (eport is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver oryufiye empowered to execute this repaorl as required by Chapter 607, Florida Statytes; and that my name appears in Biock 10 or Block 11

if changed, or on an atla with Jdewgss, with all otfl like,empowered.
alsloe M3z 2

—- . M u

SIGNATURE:

CIEMATIHERE A TYDER O 0T it hi Ot eefle i~ mECr D O O et e




