2008 FOR PROFIT CORPORATION | - FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
DOCUMENT # P98000049131 poE D Secretary of State

1. Entity Name
J.P. SASSER, INC.

Principal Place of Business Mailing Address
675 MAUDE ROAD ' 507 NORTH BEACH RD.
WAUCHULA, FL 33873 LS SUNRISE BEACH, TX 78643  US

WA

01062008 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE T Ropmata

58-2467569 Not Applicable
5. Certificate of Status Desired [ ?g'gfqﬁdr:é"""a‘

6. Name and Addross of Current Registered Agent

CEMON ST PR | DO NOT WRITE
TAMPA, FL 336812 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing lis reglsterec office or registered agent, or both, in the State of Flotida. 1 am farsiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawire. typed or printed name of registored agent and tite If applicable. {NOTE: Ragisterea Agent signalure requlred when reingtating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TWILE D
RAME SASSER, JAMES P

STREET ADDRESS | 507 NORTH BEACH RD.
CITY-5T-2P SUNRISE BEACH, TX 78643

L LIOO000 T TR0E3

M - D1A0/08-80034-018 150,00
STREET ADDRESS

CITY-§3- 216

T

NAME

o s | DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ABDRESS
Crry-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

"

12. ! hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if
changed, or on an attachaient with an address, with all ot & ermpowered.

SIGNATURE: omd 7, - (?[M.é,goo.s’ 395 3G8-bro/

${GNATURE AND TYPED OR BRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oate Deytima Phone #




