FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000043828 03-07-2007 90013 037 ***150.00
1. Entity Name
MIKE SASSE P.A.
Principai Place of Business Mailing Address 8 3 8
1233 SE EL LORADO PARKWAY 1233 SE EL DORADO PARKWAY 40030
CAPE CORAL, FL 33904-5680 US CAPE CORAL, FL 33904-5680 US o '
Suite, Apt. 4, 3 ite, Apt. #, .
uite. APl 4. sto Suite. ApL. #. elc 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FELgumber 'S - Applied For
O - l ; ; Qg g 8 Not Applicable
Zi Count Zi Counts it
® ouniry e puntry §. Certificate of Status Desired | $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARROW, PAUL L
3501-312 DEL PRADO BLVD Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code
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. lyped o punted name of registured agent and litlke i applicable. {NOTE: Registerag Agenl signalure requirad when rainstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPST 3 oeete TILE [ Change  [] Addition
NAME SASSE, MICHAEL NAME
STREET ADDRESS | 1233 SE EL DORADQO PARKWAY STREET ADDRESS
CTY-§7-2IP CAPE CORAL, FL 3390455680 CI7y-5T-2IP
TILE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IP CiTy-8T-2IP
TLE 3 pelste TILE ) change (2 Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY- §1-21 Ciy-S1-Z1p
TITLE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIy-81-7IP CIiy-Si-2IP
TITLE 7 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IF
TILE 3 petete TITLE [ Change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciy-sr-zip CITY-S$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or plementa) report is true and acourate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn or the iver o trufiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blagk 11 it
changed, or on an afta nt wifh arfaddress. with all other like empowered.
#
SIGNATURE; /A~ M(/ Hicd fZL SALSE 3-2-01 287-F42-4ED3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




