FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000074260 03-18-2008 90009 008 ***150.00
1. Enlity Name
SASSA, INC.
Principal Place of Business Mailing Address q “0 47 7 q d
4215 § PURSLANE DRIVE 4215 S PURSLANE DRIVE . .
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448 :
L AR RAb AR
Suite, Apl. #, et Sulle, Apl. #, &ic. 03102008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3756093 Not Applicable
2ip Country Zp Country 5. Cenificate of Status Desired O gi';’gll‘fi\?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHUTZ, DIANN G
4215 S PURSLANE DRIVE Street Address (P.Q. Box 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 ohligations of registared agent.

LN

SIGNATURE :
i Signature, typed or leted name ol regrsiered agent and Lile )l applicabla. {MNOTE: Regsiered Agenl gignalure required whan renglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008'Fee will be $550.00 Trust Fund Contributicn E] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIILE [ change ] Acdition
HAME SCHULTZ, DIANN G HAME
" STREETADORESS | 4215 S PURSLANE DR STREET ADDRESS
CITY-ST. 212 HOMOSASSA, FL 34448 CITY-SF-21P
TIHE P [ detete TILE [1Change [ Addilion
NAME SCHULTZ, RONALD J HAME
STREET ADDRESS | 4215 S. PURSLANE DR STREET ADDRESS
CITY-ST-2IF HOMOSASSA, FL 34448 CITY-ST-71P
e O oelete TITLE {Jcrange [ Adgition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
- GITY-5T-2P CITY-S1-21P
TITLE O Delele TITLE ] Change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-51-21P CITY-ST- 2P
. TiTLE [ Delete TTE [J Change [ Addilion
" NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' O detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-ZIP cIy-57-71P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or su ental report is frue and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer ar director
of ihe corporation or the reg€ver §r rustee empowered (© cule this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghfhepl with an address, with all ot 6_5' 2
/3//7’/246 &2k p33%

Daul Dayume Phone #

SIGNATURE:

NATURE I{ND TYPED CR PRINTED NAfOF SIGWFWCER OR DIRECTOR




