FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-27-2007 90181 003 ***150.00

DOCUMENT # P93000049145

1. Entity Name
KEN CASEY REALTY, INC.

Frincipal Place of Businass

13710 HIGHWAY 441, SUITE 200
LADY LAKE, FL 32159  US

Mailing Address

13710 HIGHWAY 441, SUITE 200
LADY LAKE, FL 32159 US

40085138

A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apl. #, elc. ite. Apl. #, etc.
Suite. Apt. #. elc Suite. Apl. &, eic 01302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3192602 Not Applicabie
pd Counir z Couniry
o ounry = oty 5. Certificae of Status Desired O $8.75 Acgditonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY, KENNETHE
13710 HIGHWAY 441, SUITE 200
LADY LAKE, FL 32158

Street Asdress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils 1his statement for the purpose of changing its registerea office or registered ageni, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnze,lypég.‘u ornted nama of repsiered agent s e f applicabie. (NOTE: Regsstered Agent SQNanse requred when renstetng)

FILE NOWH! {
After May 1, 200

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Addaed to Feas

EE IS $150.00
Fee will be $550.00

0. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE DPTS C Delete TIILE [1Crange [ Addition
NAME CASEY, KENNETHE NAME

STREETADDAESS { 314 CHULA VISTA AVE STREET ADDRESS

CIY-§T-Zip LADY LAKE, FL 32158 CITY-5T-21P :

e [ oejete TTLE O Crange [ Adgition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CY-ST-21P CITY-81-2iP

TTLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-5T-21P

e O pelete IS [crange [ Acaition
NAME NAME

STREET ABDRESS SIREET ADDRESS

CIY-ST1-2IP CHTY-ST-ZiP

TIILE O pelete TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS SIREET AODRESS

CilY-§1-2P COY-81-21P

NILE T belete TITLE [ Crange [ Acdition
NAME NAME

STAEEN ADDRESS STRZET ADDRESS

CITY-$1-2p CITY-ST-2iP

12. | hereby certify ihat ihe information supplied with ihis filing does not qualify for the exemptions contained in Chapier 119, Florioa Statutes. | further cerlify ihat the information
indicated on this report 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 teceiver or tiustee empowerea o execute this report as requiren by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment ith an ddotess with alt giher lixe empowered.
SIGNATURE: fennoth £ Cagay LISOT 3530894100
ING OFFICER ORDRECTOR— — -1 Ehlado 4 Date Daylme Phone #

SIGNATURE AND TYPED m PRINTED NAHIE OF




