* FILED

Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION 3 ecretary of State
ANNUAL REPORT 03-28-2007 90012 028 ***150.00

DOCUMENT # P05000167146

1. Endity Name

RUTH MCCLAIN SASSER MEMORIAL INVESTMENT

CLUB, INC.

Pancipal Placa ol Business Mailing Address

6650 W CONESTOGA ST P OBOX 641210

BEVERLY HILLS, FI 34465 BEVERLY HILLS, FL 34464

o TS W IRV IR G AT R
Siste. Apt. #. oic Suite. Apr. 8, elc. 03222007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE1 Number Applied For

7- o - %a é\yﬁ7 Not Applicable
Zip Country Zip Country 5. Centilicata of Status Desirec 0 $8.75 Ad-litione!
o _Faa Reqrired. ___
6. Nams and Add of Current Registersd Agent 7. Name and Add of New Regt d Agem

- ——— Nzme . -
SASSER, BILLY G
6650 W CONESTOGA ST Street Address (P.0. Box Number is Not Acceptable)
BEVERLY HILLS. FL 34465

City FL | Zip Cade

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famliar with. Bnd accept
the obligations of regisierad aganl.

SIGNATURE
Sagnata. typed o of e rame of regeaned aent and ke £ AophEa e [NOTE HEQEEd AQM LOOSLME MBI B3 whilk] IrAIELnG ) DATE
FILE NOW!! FEE 18 $150.00 8. Elaction Campaign Financing $5.00 may e
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coniribution, 00  AcdedtoFees
‘\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
THLE PTD 3 Dekte TRUE [ Grange  [J Addition
NAME SASSER, BILLY G NAME
SIREET AD0RESS | 6650 W CONESTOGA ST STREE| ADDRESS
CRY-51-2P BEVERLY HILLS, FL 4465 CINY-5T-21
13 VPSD O paimte WLE [ crange ] Aadition
NAME SASSER, CANDACE A NAME
SIREET ADORESS | 6650 W CONESTOGA ST STREET ADDRESS
CtFy-ST1-0P BEVERLY HILLS, FL 34455 Ciry-S7-ap
e O pelete TIE [ change [ Agartion
NAME MAME
STREETADORESS |, - N SIRLE! ADDTESS . - —
CITY-ST-2P CITY-87- 7P
1 mme O peiete oL G crangs ] Addsion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7¢ oIre-S1-2p
ILE [ Detete TILE [ Change [ Aguition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITy-§1-2P
™E O elete THE [ Chaage [T Asation
NAME WAME
STREET ADDRESS STREET ADORESS
Cire-$1-20 [MIARIRF: 4

12, | hareby cartify thal the information suppliad with 1his fiing does not qualify for the exemplions conlaingd in Chapler 119, Fiorida Stalues. | further cerlity thal the information
indicaled on this report or supplemental report is rug and accurate and thal My signaiure shall nava tha same legal effact as if made under oath; Ihat | am an officer or direcior
of the corperation or the racever or Irusles empowered 10 execuls this report as required by Chapter 607, Slorida Statutes; and Ihat my nama appears in Bluck 10 or Block 11

changed, or on an attachme: N an adaress, with all ctheglike empowered.
b 4
SIGNATURE: S Virfor _TTL SE$Le

/W\a/ é;— 7//6 &« SHITEL checrd A 77/



