FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000045851 04-07-2008 90065 036 ***150.00
1. Entity Name
ASSET ASSOCIATES, INC.
Principal Place of Businass Mailing Address
P. 0. BOX 858 P. 0. BOX 858
PONTE VEDRA BCH, FL. 32082 PONTE VEDRA BCH, FL 32082
e A0 TAREROIO
Suite, Apt. #. etc. Suita, Apt. #, eic. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3466870 Not Applicable
& Counry Zp Couniry 5. Certificato of Status Desired [ l?g-;’fq::g’;“mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEMONS, MARVIN C .
748 SP. NNAKERS BEACH DRIVE Street Address {P.0. Box Number is Nol Acceptable)
PO BOX 1638
PONTE VEDRA BCH, FL 32082
City FL | Zip Code

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

SIGNATURE :
N Signditure. typed of prnted name of reg: agenl and tite . {NOTE: Regwterad Ageni signature /equired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINLE [ Change  [] Addition
NAME LEMONS, MARVIN C NAME
STREET ADDRESS | 10036 SAWGRASS DR. WEST, SUITE 4 SQUTH STREET ADDRESS
OITY-ST-21P PONTE VEDRA BCH, FL 32082 CITY-ST- 2P
TITLE D [ petete ILE O Change [ Addition
NAME LEMONS, BETTY NAME
STREET ADDRESS | 181 WATER OAK DR STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH, FL 32082 CiTy-sT- 2P
1ITLE D O peleta TITLE [JChange  [] Addition
NAME " | LEMONS, L. CLARKE X e
SIREET ADDRESS | 181 WATER QAK DR STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-S1-7P
TMLE [ oelete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-2P CITY-5T-2IP
TTLE O vetete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP Ci1y-S7-2P .
TMLE 3 etete Tme [3change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP

12. | hereby certily that tha intormation supplied with this filing doas not qualify for tha exemptions containad in Chaptar 119, Florida Statutes. | further certify that the inlormation
indicated on this.repprt or supplemental report is true and agefirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpg cute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., don an attgchmenimith an address, ? like empowarad.

Has9d szﬂard—‘ Z“[/ 7/’)(17 GOHX A7) -5

etion or Na receiver or trustas empowere'd to,
jth.gil

ME OF SIGHING OFFICER OR DIRECTOR Dayume Phone #




