2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # F91902

1. Entity Name
CASUAL LINE CORP.

Secretary of State

Principat Piace of Business Maiting Address
1065 E STORY RD. 1065 E STORY RD.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

IR TSR R

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |+rc

. :
" .

59-2219394 Not Applicable
0O $8.75 Additional

Fae Raquired

5. Certificate of Status Desired

6. Name and Addrass of Currant Registared Agent

oy s ~ DONOTWRITE
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 registered agent.

SIGNATURE
Signature. typed ¢r printed name of fogestared agent and 11 f appicabie {NOTE: Registerad AQent signaluré roguirea when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS | T ‘ R
TILE P '
NAME CROFOOT, FRANCES

STREET ADDRESS | 8823 BAY HILL BLVD

-5t | ORLANDO, FL : . S N 1

TILE ST

NAME CROFQOT, KROY

STREET ADDRESS | 9903 GIFFEN CT. O UnononET15e

oY -8T-7P WINDERMERE, FL . . . U;’.‘E."'!;.‘.':B.'}‘i. ?"'E’UGBB"UUS 158: DD
TITLE v

RAME MAGNUSON, JAMES A.

STREET ADDRESS | 9844 LAUREL DRIVE ' ‘
CITY-$1-2F WINDERMERE, FL S DONOTWRITE, T

NAME
STREET ADDRESS
CITY-§1-21P

'IN THIS SPACE

TILE

NAME

STREET ADERESS
Eny-5T-21P

TITLE

NAME

STREET ADORESS
Gity-81-21P

v

12. | hereby certify that the information supplied with this filing does not quafy 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 lega! effect as if macie under oath; that | am an officer or director
of the corparaticn of the receiver or trusjee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ddress, with all othpr like empowered.
) 2-1ve>

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phona #




