FILED
2 PO ANNUAL REPORT IO Jan 28, 2008 8:00 am

DOCUMENT # P00000022975 Secretary of State

1. Entity Name
SAN SABASTIAN HOLDING, INC. 01-28-2008 90043 005 ***150.00

Principal PMace of Business Mailing Address
4015 MAIN ST, PO BOX 780957
MICCO, FL 32976 SEBASTIAN, FL 32978-0957

OO

01232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=ro—. ApiedFr

59-3635159 Not Applicable
5, Certificate of Status Desited [ gg;fqmm

6. Nama and Address of Current Registersd Agent

WILLIAW BAGGS, JOSEPH JR DO NOT WRITE
SEBASTIAN, FL 32958 IN TH'S SPACE

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 famitiar with, and accept
tha obligations of registered agent.

SIGNATURE.
Sigrature, typed or printed name of agont and tite i o (NOTE: Registersd Agott sighature Tetuired when rensiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD
MAME WILLIAM BAGGS, JOSEPH JR

STREET ADORESS | 9460 FLEMING GRANT RD.
CITY-ST-2P SEBASTIAN, FL 32858

LE T

NAME BAGGS, KATHRYN P

STREET ADDRESS | 9460 FLEMING GRANT RD,
CfTY-ST-2P MICCO, FL 32976

TME
MAME

s : DO-NOT-WRITE — —: -

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

STREET ADDRESS
CIvy-gT-2°0

TE

NAME

STREET ADDRESS.
Y- ST-.2P

12. | hereby cerlily 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 same legal eMect as if made under oath; that | am an officer ar director
of the corporation of the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an aftachment with g address, with all other like empowaered.
SIGNATUR tl?S\OB g HINIZYA Y
N Date Darytime Phona ¢

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




