FILED

Jul 23,2007 8:00 am
2007 FOR PROFIT CORFPORATION Secretary of State

07-23-2007 90042 024 ***150.00
DOCUMENT # P06000029076
1. Erdity Name
JB SASSER, INC.
qulecovuy

Principal Place of Business Mailing Address
6029 IDLE A WHILE CIRCLE 6029 IDLE A WHILE CIRCLE
DADE CITY, FL 33523 DADE CITY, FL 33523 .
R e SR PR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumbe; Applied Far

iﬁ' 4‘5‘] +q 4"0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg. g;jq Sf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SASSER, JASON
6029 IDLE A WHILE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523

City FL—[ Zip Cade

8. The above named entity submits this statement for the purpose 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, typad or o7nted name of regisiered ageént and e il apgkcanle (NOTE: Registered Agent Signatute required when rginsaing| DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelera TITLE [ Change [ Addition
NAME SASSER, JASON NAME
SIREET ADDRESS | 6029 IDLE A WHILE CIRCLE SIHEET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 Cify-s1-21P
TITLE {0 pefeie TILE [ Change ] Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CIIY-ST-2IP CIY-$T 2P
TILE O oelele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IP CIY-S1. 4P
THLE [ oetete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE [ pealeie TILE ] Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST- 4P
TILE I elete MILE {1 Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADORESS
CIry-ST-21P CITY-ST.21P

12. | heraby cartity that lhe information supplied with this filing does nol gualify for Lhe exemptlions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUREY 4 S 14 ?/ic/m X§)3-219-3%0)

LN e?dyfunemn TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Baytire Phane # J
A4




