2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 22,2007 8:00 am
DOCUMENT # P05000024837 B Secretary of State

1. Entily Name

SASNETT ENTERPRISES INC 03-22-2007 90015 049 ***150.00
Principal Place oi Business Mailing Address
313 HAMILTON CIRCLE 313 HAMILTCN CIRCLE
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
L LT ]
Suite, Apt. #, elc. Suite, Apl. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number - Applied For
' 20-2347005 Nat Applicable
Zp Couniey Zp Couniry 5. Certificate of Status Desired O Ee%;?q ::«rz‘:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

SASNETT, EMERY F

Name

313 HAMILTON CIRCLE Street Address (P.O. Box Number is Not Acceplable)

CRESTVIEW, FL 32539

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. _ Signatwe, typacd or pented name of registered agent and ttlé if applicable. (NGTE: Regislarod Agent signature required when reinstating) DATE
FlL.E NOWIIl FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees oo - .-
N a ) "
10. - QFFICERS AND DIRECTORS 41. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P : O Detete TITLE O change ] Addition
NAME SASNETT, EMERY F NAME
STREET ADDRESS | 313 HAMILTON CIRCLE SIREET ADDRESS
CITY-§T-2IP CRESTVIEW, FL 32539 ; CIry-53- 2P
TLE SEC ciete TITLE [ Change [ Addition
HAME DIXON, LORID NAME
STREET ADDRESS | 313 HAMILTON CIRCLE STREET ADDRESS
CITY-51-2IP CRESTVIEW, FL 32539 CITY-ST-2IP
me_ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CiTY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIF CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME - . NAME
STREET ADDRESS | . . STREET ADDRESS
cy.st-z2p .|, _j orv-sr-ze
TITLE . ' 7 Delete WL [ change [ Addition
NAME _ MAME
STREET ADDRESS | - STREET ADDRESS
CY-S1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further ceriity thal the information
indicated on this raport or supplementai reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ar: address. with all other like e%
< i) . .
iy i -
SIGNATURE: A &~y irgrotsl] 3-20-07
Date

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




