2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 03, 2007 08:00 AV

DOCUMENT # P85000081637

1. Entity Name

BASSETT & COMPANY, INC.

Secretary of State

Principat Piace of Business

2601 SE LAKE WEIR AVE.
OCALA, FL 3447

Mailing Address

2601 SE LAKE WEIR AVE.
OCALA, FL 3447

g

o ey b

A 'it

@y

faa PR

R T
¢ oga) N

e

coek
(

.‘z

< Do NoT‘_‘WRITE'!N THISuSPACEu Xt

£

(RIS
L‘iﬁ " 1i' ki ,\;";
w;= ir; ’4 05242007 No Chg-P CR2E034 (11/05)
4. FEI Numper Applied For
5 59-3341667 Nol Applicable
LIRS " | 5. Ceniicate of Staws Desired $8.75 Additional
k Fee Reqmred

B Narna and Addrass of Current Registered Agent

BASSETT, TIMOTHY S
2601 8. E. LAKE WEIR AVE
OCALA, FL 34471 '
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the Sia:e of Florida. | am familiar with, and accept
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Signalure, typed or printad name of reqistersd agont anc lIle it applicabla.

(NQTE Rogstered Ageni signalure regquired when reinsianng}

DATE

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS |
PD '
BASSETT, TIMOTHY 8
2801 SE LAKE WEIR AVE.
OCALA, FL 34471

TITLE

HAME

STREET ADDRESS
CITY-81-2IP

TR e o
" ift"i(g RNIPRE A
RO

D

BASSETT, MARIE A

2601 SE LAKE WEIR AVE.
QCALA, FL 34471

TTLE
"NAME

STREET ALDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
Cimy-ST-2IP

e N
;,” L H!l 'EnE‘ vxaiéw Yok
T 1 ‘w'i:[

L,
’.n

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP
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TIME

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY- ST-21P
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| hereby certify that the information sl
indwated on this report or s
of the corporation or the 1
chariged, or on an attar

SIGNATURE:¥

12.
accl

does not gualify for the exempfions comained in Chapier 119, Florida Sialutes | further certify that the miormauon
ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
¢ :s report as requued by Chapler 807, Florida Statutes; and that my name appears in
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SIGNATURE AVTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Pnone #




