FILED

LT Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION »
ANNUAL REPORY ~ - - ecretary of State
i _16- rTs
DOCUMENT # P06000062303 04-16-2007 20078 004 150.00
1. Enlity Name
BSSR, INC.
Principat Place o! Business Mailing Aodress 4
1875 5. 14TH STREET 1875 5. 14TH STREET 68011707
SUIME E SUITE E
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 .
2. Pnincipal Piace of Business - No P.O. Box # 3. Mailing Address Iﬂmll[lm‘ mﬂ"mmalnﬂ Ilmnﬂnmlll“nmn[m
Suite, Apt. #, eic. Suile, Apt. ¥, eic. 03242007 Chg-# CR2E034 (12/06)
City & State City & Siate 4. FE! Number Appliad For
CL 25797045 Nt Appiicable
Zip Country Zip Country 5. Cortficate of Status ‘;esi,ad O g:'g: mﬂoml
6. Name and Addross of Current Registemd Agent 7. Name and Address of New Registered Agent

Namne
SOKOLOWSKI, BARBARA
2907 BREAKERS DRIVE Swrest Address (P.O. Box Number is Mol Acceptabie)
FERNANDINA BEACH, FL 32034

City FL sz Code

8. The above named entty subsmils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. !t am familiar wath, and aceept
1he obtigations of registered agerd.

SIGNATURE
. YOO O DFFERG Neme of rEQrileTad aguns 4ng b J applcatse. {NOTE. Fogisureo AQan Lgreare v-yn-u-r-nrmsuma) DATE
2. Eiection Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 AU May
After May 1, 20‘01 Fﬁf. alfl be $550.00 Teust Fund Contribution, 0O AxdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREC FORS IN 11
(13 PTD 3 Geiete W [ Crange [ Acadition
HAME RUDGE, SUZANNE NAME
STREET ADORESS | 2410 LOS ROBLES STREET ADDRESS
ciry-51-2F FERNANDINA BEACH, FL, 32034 CITY-ST-2IP
TmE vsSD 1 petee TME O cChange [ Addition
HAME SOKOLOWSKI, BARBARA MAME
STREE1 ADORESS | 2907 BREAKERS DRIVE SEAEET ADDRESS
CITY-5T. 20 FERNANDINA BEACH, FL 32034 ciry-51-pp
L O betete TME [ Change  [J Addition
NAME MAME
STREET ADDRESS. SIREET ADDRESS
CITY-31- 3P CiTY -5T- 13
ung O detere 1me O Change [ Aadifion
NAME MAME
STRFFT ADDRESS STREET ADDRESS
ciy-51-2p CITv-5T-20
e 3 Detets L O tnange [ Axdision
HAME NAME
STREET ADDRESS STREE] ADDRESS
cIry-sT-2P o -51-2P
HILE [ Delete IALE [OcChange [ Additien
NAME. . NAME :
STREET ADORESS STREET ADURESS
CY-51-2P o CIry-ST- 2P

12. | hereby certily that 1he information supplied with Ihis liing does not quality for the exemplions contained in Chapter 119, Floriga Statules. | further certity thal the informalion
incicated on this report o supplemental report is tue accurate and thal my signature shall have Ihe same 'egal eflec! as it made under oath: that | am an officer or girecior
of Ihe corporation of the receiver or trusiee empowered Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 114t

erorel vt ecdoe  Suzoone Ruder 41007 (3ot 411180

SIGNATURE e‘ W ORECTOR 8] et Dvfna frone »




