2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # P05000097116

1. Entity Name
ASA SURETY AGENCIES, INC.

(05-19-2008 90041 042 ***150.00

Principal Placa of Business

2851 ENTERPRISE RD STE 103
DEBARY, FL 32713

Mailing Addrass

P 0 BOX 740967
ORANGE CITY, FL 32774

QLIUT"V'

DO NOT WRITE IN THIS SPACE

A

04102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3136046 Not Applicable

5. Certificate of Status Desired 0O ?ggi::f:;“"“al

6. Name and Address of Current Reglstered Agent

>

wekaea  STAQY SIKERT S
35 DYYS I, VocwsidAve

CERNGe CTY, FL
33763

DO NOT WRITE
IN THIS SPACE

: 8. The above named enti(f%;mns this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registert agent.

Y-326-0p

Lsowminer_. \STACY ECKERT , PA

Sigrature, typed &g&mlm name of registered apert and litle If applicatie 4 {NQTE

Agenl sig requirad when Q DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. “ . OFFICERS AND DIRECTORS [

T3 PSTD " °

NAME ASA, ROGER A

STREET ADORESS | 2851 ENTERPRISE RD STE 103
CITY-ST-21P DEBARY, FL 32713

TITLE

NAME

STREET ADDRESS
CITY-55-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

RAME

STREET ADDRESS
CITY- §1-2I7

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

T

NAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | harehy certify that the information supplied with this filin
indicated on this repon or supplemental raport is true aru

changad. or on an attachment with an addrass, with all oiher like em

SIGNATURE; e

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
i : accurala and thal my signature shall have the same legal effec as if made under oath; that | am an officer or direcior
ol the corporalion of Lhe receiver or ustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Scee Aflst - H4-Rp-0] 3%6 ;,?53,?;

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




