2006 FOR PROFIT CORPORATION

ANN

UAL REPORT

FILED

Mar 24, 2006 8:00 am

DOCUMENT # P95000081637

1. Entity Name
BASSETT & COMPANY, INC.

Principal Place of Business

2607 SE LAKE WEIR AVE.
OCALA, FL 3447

Mailing Address

2601 SE LAKE WEIR AVE.
OCALA, FL 3447

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

(03-24-2006 90023 035 ***150.00

IRV

 Suite. ApL #, etc. 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3341667 Not Applicable
tZID Country Zip Country 5. Cenificate of Status Desired [ $8.75 Additional
_— = S _—— e |- P Fee Required

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Reglsterod Agent

BASSETT, TIMOTHY S
2601 8. E. LAKE WEIR AVE
OCALA, FL 34479

Name

Street Address (P.O. Box Number is Nol Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. i am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sighawre, yped o pinied name of regisiered agenl arg bile it applicable. (NOTE: Registarea Agent signature reqaired when rensating} DATE
FILE NOWIII FEE IS $4150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [3 Change [ Addition
NAME BASSETT, TIMOTHY S NAME
STREET ADDRESS | 2601 SE LAKE WEIR AVE. STREET ADDRESS
CIY-ST-218 OCALA, FL 34471 CITY-ST-2IP
THILE D O Delete TITLE [ Change  [] Addition
NAME BASSETT, MARIE A NAME
STREET ADORESS | 2601 SE LAKE.WEIR AVE. STREET ADDRESS
Cry-S7-2ik QCALA, FL 34471 CITY-ST-21P
TITE . O petete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CIY-$T-2IP
TILE 1 Detete TMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TME [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-5T-2IP
TILE O pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P GITY-S1-28P

12. | hereby certify that the information supplied with this filin

of the corporation or the

SIGNATURE: —~

recej 3
changed, of on an attachrpent witpran
G

stee empowered (o executs

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acel and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

aﬁdr:’ﬁther like@AMpowered. N

SIGNATURE AND TY| ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— /Z/AG"

Daytime Phone

7



