2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # P01000119694

1. Ertity Name

SASLS, INC.

Secretary of State

Mailing Address

3248 LAKEVIEW OAKS DRIVE
LONGWOOD, FL 32779

Principal Place of Business

3246 LAKEVIEW OAKS DRIVE
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

AR AN

04182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applled For
80-0019600 Nat Applicable

0 $8.75 Additonal

5. Certificate of Status Dasired Fea Required

8. Name and Address of Current Registered Agent

SIMPSON, SCOTT A
3246 LAKEVIEW OAKS DRIVE
LONGWOOD, FL 32779

DO,

O NOT WRITE
IN-THIS SPACE

B. Tha 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 abligations of registered agent.

SIGNATURE

Signaure, Typed of PHALEC RAME Of g itiared agenl 4nd title i &pplcADIS.

{NOTE: Ragisiarat Agant aignature required whan renstating} DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritution.

9. Elaction Campalgn Financing

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

THE P

NAME SIMPSON, SCOTT A

STREET ADDRESS | 3246 LAKEVIEW OAKS DRIVE
CITY-$1-2P LONGWOQD, FL 32779

TIMLE S

NAME SIMPSON, STACEY L

STREET ADDRESS | 3248 LAKEVIEW OAKS DRIVE
CITY-51-2P LONGWOOD, FL 32779

TmE

NAME

STAEE? ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CrTY-ST7-2P

TINE

NAME

STHEET ADDRESS
Cry-sT-2IP

TTLE

NAME

STREET ADDRESS
Cy-5T-2P

B 1 1 iy T
OE/DRA0T-B005 =016 1500

* DO.NOT WRITE
~ IN THIS SPACE

12. | hereby certify that tha information suppliad witn this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrrjation ‘
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer os director i
of the corporation or tha recaiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with Z:lher like empowered.

(Y2307 x 40 }57SFILS

SIGNATURE: X << ‘
S sGNATY

REANE TYPED PFUN“FD NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #




