2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000024837

1. Entity Name
SASNETT ENTERPRISES INC

Secretary of State

05-03-2006 90245 008 ***150.00

Principal Place of Business

313 HAMILTON CIRCLE
CRESTVIEW, FL 32539

Mailing Address

313 HAMILTON CIRCLE
CRESTVIEW, FL 32539

20044214

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. #, etc.

01312006 Chg-P CR2E034 (11/05)
City & State City & State NI S Applied For
Cg 75 - 3: 34 q 00 Not Apphicable
Zp Couniry 2ip Courtry 5. Certificate of Status Desired (] 33'75 Mdﬂional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistored Agent
Name

SASNETT, EMERY F
313 HAMILTON CIRCLE
CRESTVIEW, FL 32539

7

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the St'ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

..

Signature, typed o prnted name of registered agent and tite i appicable.

{NGTE: Registerod Agent signature fequired whern semnstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE ClChange [ Addition
NAME SASNETT, EMERY F NAME

STREET ADDRESS | 313 HAMILTON CIRCLE STREET ADORESS

CiTY-ST-2P CRESTVIEW, FL 32539 CITY-ST-2IP

TmE SEC O Delee I T O Change [ Addition
NAME DIXON, LORID NAME

STREET ADDAESS | 313 HAMILTON CIRCLE STREET ADDRESS

Ciry-S1-2IP CRESTVIEW, FL 32539 Ciry-S1-2IF

TE [ Delete TME Cicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

TITLE 1 petete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-21P

TILE 3 petets THLE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1IP CiTy-51-2¢

TITLE 7 Delete TALE [ Change  [TJ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CIeY-ST-21P CITY-ST- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like em,

SIGNATURE: X S onnsy

red.

SIGMATURE AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-5-06 8503725523

Daytime Phone #




