FILED
2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000154480 ecretary of State
1. Entity Name 04-26-2007 90232 039 ***150.00
ASS FAMILY INC
Principal Place of Business Mailing Address .-
5773 FALLING TREE LN 5773 FALLING TREE LN :
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
S S TR JEETECHEAEAU RAAT LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number . Applied For

0- 80(09,2)0 S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei';esqlﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . Name
FRAZER, ROBERT D
2090 S NOVA RD Street Address (P.Q. 8ox Number is Not Acceplable)
SUITE AA05
DAYTONA BEACH, FL 32119
' City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signatwe, typed of printed name of reqistered agenl and tita il applicable, {NOTE: Regislered Agent signature requited when reiastating) DATE
?-
FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0O netete TIE Ol Change [ Addition
NAME CHENEY, JOHN RAME
STREETADDAESS | 5773 FALLING TREE LN STREET ADORESS
CITY-S1-2IP PORTORANGE, FL 32127 CITY-S3-2IP
TILE 3 Detete i+ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-ZP
TMLE O oelete TILE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-81-2Ip
TIME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-TP GITY-ST-2P
me O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S7-2P
TILE [ Detete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-ZIP

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the corporation or the receiver or ity this report as required 7. Florida Statutes; any name appears in Block 10 or Block 11 if
| pow .
W " " Dare

SIGNATURE:

fed 10 exe
changed, or on an attachme; 7 address, with all other liki
mmen NAME OF SIGRING GFFICE Daytime Prone #




