FILED
».2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

<

ANNUAL REPORT ecretary of State
DOCUMENT # P00000053255 04-30-2007 90449 011 ***150.00

1. Entity Name
RICHARD J. SASSATELLI, INC.

Principal Place of Business Mailing Address v -
3200 US HWY. 27 SOUTH, SUHTE 304 3200 US HWY. 27 SOUTH, SUITE 304
SEBRING, FL 33870 SEBRING, FL 33870
e o T L LT
o MEDTCAL CENMTEE AVE [ \oy- MED) eil CEMTEL AVE
Suite, Apt. #, efc. Suite, Apt. #, atc. 04252007 Chg-P CRZED34 (12/08)
State * N Clty & Stale ' 4. FE! Number Appliad For
SERliNe TFrol oA bq NG Flolign 65-1009273 Not Appiicabie
ip, nt Country - ; $8.75 Additional
é 3%—[ 'S v q Z\L CU‘CLS -b-b%—l 0 \_t_-l Ghh km 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Narne N E ~ .
SASSATELLL RICHARD ) Street Add E t: 0. Box Numbet?N/m AccSe tj;,g’rtu"
3200 US HWY. 27 SOUTH, SUITE 304 e ress !
SEBRING, FL 33870 - low MEDUCAL” CENTER  BUE
Ci ’ Zi )
Y SepliNG FL | 25810
8. The abdVe enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblagﬁtf reglslered ag
-~
SIGNATUR /]):Qad ,;ﬂf 171 4 \Z\c\f\wo\ :)/ SQS& G\’QML &, O’]
Signatura, yped o printad name of regisiered agen! and titke i apphcable. (NOTE: Registerad Agent signature reouired when rensialing) DATE T
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 way Be
Afterj_aay 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ’ ‘ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & 3 Delete TITLE 5\\'\’ N Change [ Addition
NAME SASSATELLI, RICHARD,, J NAME [ ?qSSq’;Q " A
STREET ADORESS-| 3200 US HWY? 27 SOUTH, SUITE 304 STREET ADDRESS lo\‘, m;z e
crr-s-2P | SEBRING, FL 33870 CIrY-St-2P Sabri rq (=L} ]e)
ME [ pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2IF
TTLE 7 Detee TE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
THLE ] Delete TME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P o _ -
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 effect as if made under cath; that | am an officer o director
of the corpoeation ¢ feceiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a hment with an addye; all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER DR DIRECTOR




