FILED
2007 FOR PROFIT CORPORATION Mar 02. 2007 08:00 AM|

ANNUAL REPORT N

-]
DOCUMENT # P04000124159 Secretary of State

1. Entity Nama

FSSG, INC.

Principal Place of Business Mailing Address

380 SOUTH STATE RD. 434, #1003 380 SOUTH STATE RD. 434, #1003
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

e o RO

02072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1584875 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

8. Namo and Address of Current Registared Agant . o . - ’ ) o
v v l‘ i . g. v e

NOT WRITE . "

Sty i SR

Thig SPA_CE"'_

lii

WHITE, W. GRAHAM
250 PARK AVENUE SOUTH
5TH FLOOR R TR
WINTER PARK, FL 32789 o

8. The above named sntity submits this statermant for lhe purpose of changing its ragistered office or reglstered agent, or both, in the Siate of FIorlda | am familiar with, and accept
the obligations of registered agent. : . . .

SIGNATUFIE

Signatura, lyped or printed name of regisisred agenl and hiie i apphcabls (NOTE Registerec Agent signature raguirad when reinsating) DAIE i
, FILE NOWI!I FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS i gl s . - o "..' ':
TITLE PRES N ¥ " - PR .
NAME MANN, JASON H PRESIDE L -i,gji ’:;’”::ﬁi* 5," B
i

Ll |‘sl‘

-] II'II'II"II" Dl

STREET ADDRESS | 424 MAJESTIC OAK DRIVE
CITY-S1-2IPF APOPKA, FL 32712

133 /15707 ﬁ

TINE

NAME

STREET ADDRESS
CITY-SI-ZIP

TILE
NAME

s o NoTWRITE

_IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-s1-zIp

TITLE

NAME

STREEY ADDRESS
CITY-S1-7IP

TITE
NAME 1. ) . .
! STREET ADDRESS o . P
.cnv ST-2l . ’

+12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statules | further certify that the infermation
indicatad on this report or supplemental repprt is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustgy 'mpuwerad 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in B|00k 10 or Block 11 if

changed, or on an attachment with an gffdgess, with gl gther like empowered. /
‘ 02/20/07  4i7- 35 4538

SIGNATURE AND TYRED OR BAINTED NAME OF BIGNING GFFICER OR DIRECTOR Data Daytma Phonn #

SIGNATURE:




