FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000039011 ecretary of State
1. Entity Name 04-17-2008 90033 050 ***150.00
SSAPB ENTERPRISES INC
Principal Place of Businass Mailing Address
14489 S US HWY 441 14489 S US HWY 441 ‘
LAKE CITY, FL 32024 LAKE CITY, FL 32024 _ .
L AL A
Suite. Apt. #, alc. Suite, Apt. #, elc. 03162008 Chg-P CR2E0134 (12/06)
City & State City & State 4. FEI Number Apptlied For
QQD /8'73 3 //o Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gaae';esqlﬁfgéﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BAKER, STEVEN S .
14489 S-US HWY 441 . Street Address (P.O. Box Number is Not Acceplable)

LAKE CITY, FL 32024

City FL , Zip Code

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

SIGNATURE
Signature, typed of printed name of regestered agent and tile if apphcable [NQTE: Registared Agent signature required when remsaing} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FITLE PTD -}',_‘ 3 pelets TITLE [ Change [ Addilion
NAME ‘| BAKER, STEVEN § NAME
SIREET ADDRESS | 14489 S US HWY 441 STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32024 CITY-ST-21P
HILE VPSD O Delele TITLE [0 Change [ Addition
NAME BAKER, AMY P NAME
STREET ADDRESS | 14489 S US HWY 441 STREET ADDRESS
CIFY-ST-2IP LAKE CITY, FL 32024 CITY-51-2IP
TNE [ Delete 1MLE [J Change  [] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
HILE O Dalate e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 Detete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-51-2P
TILE {1 Detete Tl O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby cerlity ihat the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Aﬁé&/’v ,4 EW\, 414 - gf 38¢ - 755373

SIGNATURE AND TYPED OR PRINTED NAME OF OR DI Daytme Phone #




