FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000091089 ecretary of State
1. Entity Name 04-20-2006 90205 019 ***150.00
SASJA CORPORATION
Principal Place of Business Mailing Address .. 1 B
503 SHORE DRIVE 503 SHORE DRIVE EUECREEP R C N
TOWNBANK, N) 08204 US TOWNBANK, NJ 08204 US~ ) P
e s 00 B AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEl Number S Applied For
L7-4750 8 65 Nol Applicable
Zp Country 2Zp Couniry 5. Certificate of Status Desired [ Eg;gq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
NEWTON, DOUGLAS M
2745 SEA GROVE LANE Sveet Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nama of fegistered agent and titke d applicable, (NOTE: Registerec Agent signature requeed when iemnatating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [3 Delete TITLE [ Change [ Addition
HAME BECKER, SHEILA A NAME
STREET ADDRESS | 503 SHORE DRIVE STREET ADORESS
ory-s7-7p TOWNBANK, NJ 08204 CITY-S1-2P
TMLE s 3 velete THLE [ Change [ Addition
NAME BECKER, STEVEN NAME
STREET ADDRESS | 503 SHORE DRIVE STREET AGORESS
CITY-ST-2P TOWNBANK, NJ 08204 CiTY- ST-2P
TITLE T 7] Datete 1MLE [Jthange ] Addition
HAME BECKER, SHEILA A HAME
STREEF ADDRESS | 503 SHORE DRIVE STREET ADDRESS
CHTY-ST- 2R TOWNBANK, NJ 08204 CITY-S1-2P
TILE [ Detete TITLE [ Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-S1- 2P
TLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIEE 0 Delme TE {JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 220l . s bt s in 4/5;“/:4 015534 ey

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Daytrne Phooe 4




