2007 FOR PROHT CORPORATION FILED

ANNUAL REPORT ‘ Jun 01, 2007 08:00 AM
DOCUMENT # P02000124882 o Secretary of State

1. Entity Name

FRANK SESSA, INC.

Principal Place of Business Mailing Address

4052 MONTAND AVENUE 4052 MONTANO AVENUE
SPRING HILL, FL 34609 SPRING HILL, FL -34609
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4, FEI Number [Appiied For
11-3663157 iNot Applicable

$8.75 Additional

Fee Required
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5, Certificate of Status Desired O

6 Nama and Address of (':urront Reglatered Agent

SESSA, FRANK . 43 _ o =
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SPRING HILL, FL 34608 - .
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8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signstues, typed or printad nama of ragisisrad agent and (hle it appiicable. [NOTE: Ragistared Agent sigrature required whan reinslating) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [:1 Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE DPST

NAME SESSA, FRANK

STREET ADDRESS | 4052 MONTANO AVENUE

CITY-ST-2IP SPRING HILL, FL. 34609

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

A
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TIMLE

NAME

STREET ADDRESS )
CTY-SI-21P B L R

12, | heraby certily that the information supplied with this filing doas not qualify tor the examptions containad in Chaptér 119, Florida Statules | turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i mada undar oath; that | am an officer or director
of the corporation or 1he receiver ¢r trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wit other Iike empowered.
FRANK SESSA x 5- ,-07

SIGNATURE:
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phane #




