FILED
2006 FOR PROFIT CORPORATION Mar 06. 2006 8:00 am

ANNUAL REPORT

9
DOCUMENT # P05000108938 Secretary of State
1. Enlity Name 03-06-2006 90027 003 ***150.00
SASSE'S, INC.
Principal Place of Business Mailing Address R & |
11970 ROSEMONT DRIVE 11970 ROSEMONT DRIVE .
FORT MYERS, FL 33913 IS FORT MYERS, FL 33913 US
TS e T D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Numb Applied Far
3 6066/ ) Not Applicable
i Courtry Zip Country 5. Cenificate of Stalus Desired [ gi-;;gﬁ:;“""a'
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name
RANDOLPH, MICHAEL D ESQ,
16419 JACKSON STREET Street Address {P.0. Box Number is Noi Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

8. The above named antlity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Segnah e, Jyped or panted name of regiatersd agers and b d applicable. {NOTE: Regrstered Agom signanse recuerod when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribition, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . [ etete e CYChange [ ] Aaition
NAME SNYDERMAN, JERRY NAME
STREET ADDRESS | 11970 ROSMONT DRIVE STREET ADDRESS
CiTy-$1-21P FORT MYERS, FL 33913 Grvy-§1-21p
it ST O Delete L D Change [ Addition
NAME SNYDERMAN, BARBARA NAME
STREET ADDARESS | 11970 ROSEMONT DRIVE STREET ABDRESS
Ciry-ST-2IF FORT MYERS, FL 33913 GiIy-S1-2p
TImE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-7p
TLE 1 Belete THLE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiv-§1-4P CITY-ST- 1P
TILE [ Detete TILE [] Change {7 Addilion
NAME NAME
STHEET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

12. | hereby certify thal the information supplied with this fili
indicated cn this report or suppiemental raport is true an
of the corporation or the recesver ardrustee empowered g,

does_pefAualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedify that the information
afgud and that my signalure shall have 1he same legal effect as il made under oath; that | am an officer or diregior
e this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment witf an address, wnh 1ke empowept. l 37 6” f/ 3 7J’3 LC)
SIGNATURE: R Ay~ S SO 3T S

Al E BIGNING OFFICER OR DIRECTOR Date Daybret Phons #




