FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # F91902 : 05-02-2006 90174 039 ***150.00

1. Entity Name

CASUAL LINE CORP.

Principal Place of Business Mailing Address quuerwe=
1065 E STORY RD. 1065 E STORY RD.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

TR R AG

02162006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e FopdFor

59-2219394 Not Applicable
5. Conificale of Status Desired O $8.75 Additional
Fea Reguired

6. Name and Address of Current Reglsterad Agent

N oES A DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or ponied name of registered agent and utle Il applicale. {NOTE: Begrstered Agent sigriature requited when reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0dJ Added to Fees
1. OFFICERS AND DIRECTORS ]
TITLE P
NAME CROFOOT, FRANCES

STREET ADDRESS | 8823 BAY HILL BLVD
Civy-51-5p ORLANDO, FL

TILE ST

NAME CROFQOT, KROQY
STREETADDRESS | 9903 GIFFEN CT.
CITY-87- 2P WINDERMERE, FL

NTLE v
NAME MAGNUSON, JAMES A.

STAEET ADDI 9844 LAUREL DRIVE
cn‘r-SI-u:Ess WINDERMERE, FL DO NOT leTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

JME

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes, | further carlify that the information
indicated on this repart or supplgaental 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 receivel or trustfe empowered (o axecule this report as required by Chapter 607, Florida Statutes; apethat my name appears in Block 10 or Block 11 if
ressj with all other liké empowered.

changed, or on an attachmept’with an a L"’q/?z-"
SIGNATURE: 42404 (94
Date Dayume Prane §

SBIGNATURE AND 0 OﬂfrTED NAME OF SHGNING OFFICER OR DIRECTOR

(/ V




