2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} -’ Feb 06, 2006 8:00 am
DOCUMENT # P03000011716 Secretary of State

1. Entity Name ook s
SASSENACH LAND CORPORATION, INC. 02-06-2006 50070 003 7#7150.00

Principal Place of Business Mailing Address
179 N. 9TH STREET P.O. BOX 1368 vuUwv e o

R

2. Pr&gn;@ ;eof 877?75/ L‘e ZJ?)VZ/Malhng Address

Surte t #, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05
PONEE T Lo ; (o9

Slale City & State 4. FEE Numper Applied For
% _ 13-4237450 Not Applicable
/i -~ Country - Zip Country - ‘ $8.75 Additional
gﬁ, %3 a S 5. Certificate of Status Desired O Fee Requi?ec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nz -
. TKOZLOWSKI, KATHE ESQ. o2 LocosE , g THve EJ?
2 179 N. 9TH STREET Stregt AdghressP.0. ?oﬂurnb is Not Acceplable) o
< DEFUNIAK SPRINGS FL 32433 fé& i /3( [ MU

SR/ Virde Drings FL[B5%E, >

8. The above named enlity submyts this statement for the purpese of changing its registered office or registered agent. or boﬂ'ﬂn the State of Florida. | am familiar wit, and accept
 the ooligations of registere 7/%

SIGNATURE
. Sgnature, tyyfz m/péno/ narr% c"xmﬂ agent and Lilig  apphcabie (NOTE Ragstereq Agent signalude reurred when renstatng) / DATE
FILE NOW"' FEE s $150.00., : . ‘ .
. : 9. Election Campaign Financin, K
« _ *After May 1, 2006 Fee Will Be $550. 00 Trust Fund C:mr?bution. él fdsde(()j?oh;‘:‘;f °
_Mnke Check Payable to Florida Department of State :
10. QFFICERS AND DIHECTORE: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST 3 pelete TIMLE ] Change [ Acdition
NAME KOZLOWSKI, FRANK A NAME
STREETADDRESS |1677 THISTLE LANE STREET ADDRESS
CiTY-SI-2Ip PONCE DE LEON FL 32455 Ciry-ST-2i
mLE D [ elete TITLE [JChange [ Acdition
NAME KOZLOWSKI, KATHE ) HAME
STREETADDRESS | 1677 THISTLE LANE STREET ADDRESS
CITY-ST-ZIP PONCE DE LEON FL 32455 Cry-sT-21P
TILE 3 Delete TITLE [} Change [ Addition
NAME _ B NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
THLE 1 palete TILE [l change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Dejete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-S7-2IP

12. ) hereby cerufy thal the informalion supplied with this filing does not gualily for the exemplions centained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11

if changed, or on an attachment wi adgregs, with all other like empowered.

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

smrfu}( apuf TYPEYOR P

-



