2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000036764 Mar 05, 2007 08:00 AM
1 Ently Namo Secretary of State
SASSO & BODOLAY, PA, ry
Principal Place of Business Mailing Addross
2600 MCCORCICK DRIVE 2600 MCCORMICK DRIVE
240 240
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
2. Principal Placo of Busincss - No P.O Box # 3. WMailing Address
Suile, Apt # ote Suilc. Apt. # elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stato ’ 4. FEI Number 509-3378344 :DD"OC’ l?'or
ol Applicable
Zip Counlry Zip Sounlry 8. Cortiicale of Slatus Desired a Eg.;?qlﬁ:ﬁ:(;ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SASSO, ANDREW B :
2600 MCCORMICK DRIVE Streal Address (P.O. Box Number 1s Nolt Acceplablo)

SUITE 240
CLEARWATER Fi. 33759

Cily FL l Zip Code

8. The above named enlity submuts this stalomaont for the purpose of changing its registered oflica or regrsiered agent, or both, in the Siale ol Florida. | am lamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE
Smnature, typoe o proiog name of registerod agent amd e © apphcable {NQTT Begsiered Agant synatune reaurad whin ramstanneg} LA
" Aftor May 1, 2007 Foo Will B0 §550.00 8. Ecclon Campsign Fancing - $5.00 ay e
y ; B Trust Fund Coninbution. ]  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
s DP O Detete Tt Ol change [ Addition
NAM! SASSO, ANDREW B NAM!
sIuCTADDREss | 3090 HAVERFORD DRIVE SUR LT ADIRE 55
GlIy-si- CLEARWATER FL 33761 BITY - S1- 7P
il DST [ pelele e [ Change  [C] Addilion
A BODOLAY, TERESA S N OO00A S 354
sIETADDREss | 2814 ANDERSON DRIVE NORTH SIREET ADDRESS []3}'1-3:’]3?—50 DS‘-D]_ 1 15;} . I]D
ciy-stap | CLEARWATER FL 33761 ChY-s1- 21
i (3 Detete m O Change [ Adelien
NAMI ) NAMI.
SIREF T ADDR $S STRELT ADDVG 5%
CIY-S1-2P CIy - 51200
lit [ pelete TtE [Jchange [} Acdilion
NAMI HAMI
SIHEL | ADDHISS SIREE | ADDRESS
cly-51-2IP CITY-1- 211
nin 3 Delele s O change [ Addtion
NAMI KMl
STHIL| ADDRLSS STREET ADDH 88
CNY-S(-41F LITy-§1- 71
it [ Delele 1Tt [ Change 7] Addition
NARI NAME
SIREE! ADDRESS SIREE T ADDRESS
CAY-S1-7IP CIY-81- b

12. I'heroby cerlily that the informalion suppliod with this filing does not qualily for the exemptiens conlained in Soction 119, Florida Slatules. i furthor certify that the informalion
indicaled on this report or supplemental roport is Iruo and accurate and thal my signature shall have the same legal offect as if mada under calh; that f am an officar or diraclor
ol tha carporalien or the roccivar or lrustee empowared 10 executo this report as requirod by Chapler 607, Fionda Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altach ther li ,

SIGNATURE:

Cd 0. 0 227.228 . 78 3’-‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ECTOR Dale Daytme Phone #




