2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' | Mar 06, 2008 8:00 am

DOCUMENT # P97000028813 Secretary of State
SASTERN. INC. 03-06-2008 90046 043 ***150.00
Principal Place of Businass Mailing Addrass
104 . EVERS ST, STE 202 104 , EVERS ST, STE 202
PLANT CITY, FL 33563-3300 PLANT CITY, FL 33563-3300
O RS [ A UHETH TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 59-3435784 Not Applicable
Zip Couniry ap Couniry 5. Cerlificate of Status Desired O ?i'giafgsﬁonm
6. -Name und Address of Current Reglstered Agont 7.- Name and Address of New Reglstered Agant-— -

Nama

SEDITA, JOSEPHE

104 . EVERS ST, STE 202 Street Address (P.O. Box Number is Not Acceplable)

PLANT CITY, FL 33563-3300

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. ’ o )

SIGNATURE
Signalurs, lyped or printed nama of registered agent and ulle \f applicable. (NOTE: Registarec Agent signalLre raduired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. "Election Campaign Einancing $5.00 May Be - . S
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TLE [ ¢hange ] Addition
RAME WHITE, CHARLES 5 NAME
STREETADDRESS | 1315 DURANT RD. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP
TTLE D 7 pelete TITLE [ Change [ Addition
RAME SNAPP, GREGORY J NAME
STREET ADDRESS | PO BOX 31816 STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63131 CITY-ST-2IP
TIILE o-~ - Delete TITLE [] Change - [ Additien
NAME SEDITA, JOSEPH E NAME
STREET ADDRESS | 104 . EVERS ST, STE 202 STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 335633300 CITY-ST-2IP
TILE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TIMLE EJ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ) CITY-ST-2IP
TITLE D_Detete TITLE [ change  [J Addition
NAME . . NAME o ) ' oo oo .
STREET ADDRESS STREET ADDRESS o : : e e e
CITY-ST-2P CITY-ST-2IP

12. thereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with gl other like empowered.

SIGNATURE:/

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaylime Phone &




