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DOCUMENT # P06000149074 =T ILED

1. Entity Name '

1ST ASSISTANTS, INC, ‘\hi‘%‘i‘ pr 23,2007 8:00 A.M.

Prircipai Place of Business Mailing Address
T432 CAMIO AVE 7432 CAMIO AVE
COCOA, FL 32027 S COCOA, FL 32927 S
A A G A
: . e3/61/d7 2/039 o
Suita, Apt. ¥, 8lc. Suite, Apl. K, efc. 072007 Chg-P CR2E034 (12/08) ;‘ (/
City & State City & State 4. FEI Number Apptiad Foo
20 - 590424 Not Applicable
Ze Country e Couniry 8. Certiicale of Status Desied [ fngq Additonal
6. Wame and Address of Currert Registered Agont 7. Mame and Add of Rew Reg Agent

Name
WASBMER, JEANNIE M
7432 CAMIO AVE Street Agdress (P.O. Box Number is Not Acceptabla)

COCOA, FL 32927

N City FL rZiD Cocte

8. The above named entity submitg this sitetnent for the purpose of changing its registered oflice or ragistered agent, of botn, in the State of Florida. | am familiar with, and accenpt
the obligalions of registered age
A l. * A

G

- , ad 3 {NQTE: Registered -nl slpratuie requited when reinstabing)
S
. 9. Elaction Campaign Financing $5.00 May Bo
AH"F&,E,N,{?J;E&'&.?& '2350_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ACDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS (N 11
THLE P [J oetene THLE [T crange [ Addition
NAME WASMER, JEANNIE M . MAME
SIREET ADDRESS | 7432 CAMIO AVE - STREET ADORESS
CITY-S7-29 COCOA, FL 32827 ' Y- 55-29
THLE VP 3 Detete TILE O Change [ Addition
RAME WASMER, MICHAEL M NAME
STREET AQURESS | 7432 CAMIO AVE STREET ADDRESS
CHv-5T. 7P COCOA, FL 32927 oIy-S1-1¢
MLE O Delete WILE I crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-SI- 20 Y- 5T-7P
nME O peess TITLE [ Crange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
om-S1-8 cmy-51-10
IE [ Detela TiLE O change [ Addilion
WAME NAME
STREEY ADDRESS STREET ADDRESS
City-$T-29 CiTY-51- 2P
TE [ Delete LE O change ] Addilion
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-§T-29 CITY-Si-2@

12. | bereby certily thal the information supplisd with this lilirg does not qualily for 1he axempiions contained in Chapter 119, Fiorida Statutas. | further cenity that the information
indicated on inis report or supplemental report is ue and accurate and that my signature shall have the same Jagal ettect a8 il made under oath; (hat | am an oflicer or direcior
of Ihe carporation of the receiver or trusteq empofvdred to exacule (his report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11 if
changed, or on an atlachment with an adehgs, gt liye empowersd.




