2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P99000001512

1. Entity Name
SAM KASSAB, INC.

05-08-2006 90291 013 ***150.00

Principal Place of Business Mailing Addrsss Q U U oFrvy=

3790 RIDGEWOOD AVE. 720 ST. JOHNS BLUFF RD, #4 ' R

DAYTONA BEACH, FL 32119 JACKSONVILLE, FL 32225 *

T R RO AR
'1_{\"\ (Y waués IR "‘:'\‘lo \Qem.ucek Ave.

Suite, Apt, #, etc Suite, Api. #, etc,

04262006 Chg-P CR2E034 (11/05)
city & State ity & State 4, FEI Number Applied For
i)o(\: cmnge L 6@("? Qrange , 1- 59-3551011 Nol Applicahie
v Couniry Zip v Cauntry $8.75 aaditional

3204 U5 A 3K

MSA

O

5. Certilicate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

rame f-\h“(e.uvf\ \(was\!::

ELKINS, HAROLD
720 ST. JOHNS BLUFF RD., NOC 4
JACKSONVILLE, FL 32225

Streat Addrass

O Box Numbef is, Not Arcep:ab!e)

20 ‘éo\r wiand; Ave. -

PN OF ance

Zip Code

FL | £%%q

8. The above namad antity submits this siaternent for the purpose of changing its registered olfice or ragisierad agent, or'bom‘ in the State of Florida. | am familiar with, and accepl

AnTounr RKASAR

the obliga!ion;gislered agent.
SIGNATURE -,Agl fﬂ)

Smmuu.{ yped or p.’m!&; name at registered 3pe and Glie if apphcabie

{MOTE: Regriersd Agent signature required when reinsialng)

"’\\—a to\m "

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete Tie [ Change [ Addition
NAME KASSARB, SAM NAME

STREET ADDRESS | 3790 RIDGEWOOD AVE. SIREET ADDRESS

CITY.8T-2iP PORT ORANGE, FL 32119 Ciry-51- 21

e ] petete MLE [ Change (7] Addilign
NAME NAME

SIREET ABDAESS STAEET ADDRESS

CITY-ST-21P CHY-ST- 2P

fITLE O Detete TLE [ ¢hange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 211

e O Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$1-2P

TIILE [ oelete TILE {1 Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY -$1-7P

TIILE ] Detete TLE O Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci7Y-ST-21P oY s1-zP

12. | hereby ceriify that the information supplied with th

of the corparalion o the receiver or fruslee empowered 10 execule this repart as required
changad, or on an attachrnent with an address, with all other like erpowered.

SIGNATURE:

) h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repor! 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 ollicer or diragtor

AN TOMN KASGAD,

hy Chapter GO7, Florida Statutes; and that my name appears in Blogk 10 or Block 114

Wb GG

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Nade [raylime Prone ¥




