2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K6000130751

1. Enlily Name
SALLIE B BASSETT, P.A.

Principal Place of Business Mailing Address

85 COLECHESTER LANE
PALM COAST Ft. 32137-9061

85 COLECHESTER LANE
PALM COAST FL 32137-9061

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90098 033 ***150.00

ORI

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suiic, Apl. #, olc. Suite, Apt. #, olc, 151 MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE| Numbeor Applied For
2o - D& 0 Gl Not Applicable
Zi Count Zi Counir i
© " \ ® uniry 5. Corlificate of Sialus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BASSETT, SALLIE B
85 COLECHESTER LANE
PALM COAST FL 32137-8061

Stroel Address {P.C. Box Number is Nol Acceptable)

City

FL

Zip Code

8. Tho above named enlily submits this stalement for the purpose of changing its registered office or registered agent, of bolh, in Ihe Slaie of Florida. | am familiar with, and accept
|he obligations of registered agent.

SIGNATURE

'

Sgnalure, yped of proted narme of waisferea agenl and mle r applhensle (NOTE Regsterad Agunl signature regianed when reinsiating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 may pe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i D ] Deiele 1t [ Chiange ] Addition
NN BASSETT, SALLIE B NAML

sini 1 aoorss | 85 COLECHESTER LANE SIRCE] ADORESS

ClUY-51-219 PALM COAST FL 32137-9081 CIY sl 7P

Tl O pelete Lt [0 change  [_] Addilion
NAME HAME

SIRITADPRI 88 SIREFTADIIY 58

CIY S1-7p Y $1- 719

i [ pelete Tint [ change  [_] Additien
NAMI HAME

SIREI 1 ADDRESS SIREET ADDRI $5

Ity 81 21P iy sl AP

nne O celcte i Clcnange [ Addilion
NAME HAME

SIEIT ADRESS STRT T ABDR 55

CITY -1 71 CIY st 4P

T 1 Delete iLe [ change  [] Adgiticn
NAMI AR

S0 1’1 ADDRESS STREE | ADDRE 55

CITY-S1-2I1 CHY 51 /1P

nni 1 pelale il [ Change [ Addition
NAM: RAML

STLE T ADDRESS SIREET ADDRE$S

CIIY- $1-7IP CY 81 AP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. { further cenify thal the information
indicalod on this report or supplemental roport is lrue and aceurate and that my signaluro shall have the same legal effect as if made undor oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered lo execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changad. or on an attachment with an address, with all oiher like empowerad. R !

SIGNATURE: M_\@@U\
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNI O

1
FFICER OR DIRCECTOR

Daes

dergternr Phong




