= B

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P96000000545

1. Entty Name

JEANINE B. SASSER, P.A.

Principal Ptace of Business Masing Addrass

4595 LEXINGTON AVE 4595 LEXINGTON AVE

SUITE 100 SUITE 100

JACKSONVILLE, FL 32210  US IACKSONVILLE, FL 32210 US

AR RN RTAR

04172008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

598-3355808 Not Applicable

s8.75 Additional

5. Certificate of S Deasirad
" tatus Des a Fee Required

6. Namo and Addreas of Current Ragistered Aﬁom

SR EANNED | DO NOT WRITE
TAGKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE
Signature. typed of pinled name of regisiarec agant and titke  apphcable {NQTE Registersd Agent signdiure reéqurred whan rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
]13 D
NAME SASSER, JEANINE B

STREET ADDRESS | 4595 LEXINGTON AVE, STE 100
CITY-S1-21P JACKSONVILLE, FL 32210

-6 150, 00

TILE

NAME

SIREET ADDRESS
CITY-S1-219

e
NAME

o v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS
CITY-8T- 2P -

12. | nereby certify that the inlcrmation supplied with this filing does not qually for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signalure shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver o lrustee empowerad 10 execute this report as raquirad by Chapter 807, Florida Statutes: and that my narme appears i Block 10 or Block 11 if

changed. or on an attachmant with an addrass, with al! other ke empowarad.

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prong #

SIGNATURE:




