FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033851 : 01-30-2008 90029 017 ***150.00

1. Entity Name

A.SF.INC.

Principal Place of Business Mailing Address

1101 US HWY 1 STED 1107 US HWY 1 STED
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

P M im0

uite, Apt. #, elc. \718 Apl #, ex& 01142008 Ch
g-P CR2E034 (12/06)
l@_&_bﬂ.c/ ach SL

Cily & State City & Slale 4. FEI Number Applied For
06-1670336 Not Appiicable
j Countl Countr » . iti
4 ‘9\ Y 5. Certificale of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FOLLOT, Y-ANDRE JR. o -- - -

1101 US HWY 1 STED Streel Addrass {P.O. Box Number is Nal Acceptable)

SEBASTIAN, FL 32958

City FL | Zip Code

8. The above named entity submits this statemenryt [or the purpose of changing its registered olfice or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted naime of regisiered agent and title it apehcable. IMOTE: Registored ner:l SIgnature requii se wnen seinstatmg) DATE

- FILE NOWIll FEE IS $1 50 ao, 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be 5550 0o Trusl Fund Conlritaution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O peiete TIME [J Change  [] Addition
NAME FOLLOT, J. ANDRE JR HAME
SIREE| ADDARESS | 1101 US HWY 1 STED SIRLE] ALIDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-§1- ZiF
TILE Dvg O Delete TITLE [J Change ] Addition
HAME FOLLOT, SUSAN HARAE
SIREET ADDRESS | 1101 US HWY 1 STE D STOLE ! ADDRESS
CIly-ST-21P SEBASTIAN, FL 32958 CIIY-S1-21P
1Lk [ Delete il [ Change  [3 Additicn
NAME ’ HAE
STREET ADDRESS SIALE] ADDRESS
cy-sr-ze CIEY - §1-41P
THLE 1 pelere TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-21P CIrY-S1- 2P
THLE [ Delete itk [ ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CINY-§1-4IP
TLE [ oelete Lk [ change [ Addilion
NAME HAME
STREET ADDRESS STRLLI ADDRESS
CIY-ST-ZP CITY-§)-2IP

12. I hereby cerlily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the inlormation
indicaled on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effecl as il made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee empowered 1o execute this repornt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gth an address, with all other like ermpowered.

Jah  F.Andeé Lour X Bees. /Za/¢3 i1\ W5ty -4t

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE:




