FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000074260 03-15-2006 90087 049 ***150.00
1. Entity Name
SASSA, INC,
Principal Place of Business Mailing Address T qu var -
4215 S PURSLANE DRIVE 4215 S PURSLANE DRIVE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
2. Principal Place of Business 3. Mailing Address |‘I ”I‘l m“ ||”|I\ l‘ m’
Suite, Apt. #, etc. Suite. Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3756093 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?i.;’?qﬁi:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUTZ, DIANN G
4215 & PURSLANE DRIVE Street Address (P.O. Bex Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnied na.meu! registered agent and htte i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign F_inanc‘:ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Dalete ME [ Change [ Acdition
NAME SCHULTZ, DIANN G NAME
STREET ADDRESS | 4215 S. PURSLNE DR. STREET ADDAESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-ST-2IP
TILE P O celete TITLE [Cdchange [ Addition
NAME SCHULTZ, RONALD J NAME
STREET ADDRESS | 4215 S. PURSLANE DR STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34448 CIy-S1-2IP
TIME O Delete THTLE . {J Change [T Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P cITY-ST-2IP
TITLE [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ‘F’ ustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 g Block 11 if
changed, or on an attachment

address, with allil;ﬁkywpowered. 352
SIGNATURE: / (v T

BIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFI Daytime Phona 4




