2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # F91902

1. Entity Name

CASUAL LINE CORP.

Secretary of State

Mailing Address

1065 E STORY RD.
WINTER GARDEN, FL 34787

Principal Place of Business

1065 E STORY RD.
WINTER CARDEN, FL 34787

b

DO NOT WRITE IN THIS SPACE

TR e

CR2E034 (11/05)

01082008 No Chg-P

Applied For
Not Applicatite

0 $8.75 Additional

4. FE| Number
59-2219394

5. Cartificate of Status Desired

6. Name and Address of Currant Registered Agent

MAGNUSON, JAMES A
9844 | AUREL DRIVE
WINDERMERE, FL 34786

Fee Required
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oy o
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, lypad or printet name of registersd egent and tile f apolicatle

(NOTE: Regisissd Agent signaturd requrad whan renslatng} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contritaution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

L0000TE1015

10. OFFICERS AND DIRECTORS |
TITLE P

NAME CROFOOT, FRANCES

STREET ADDRESS | 8823 BAY HILL BLVD

CIry-S1-71P QRLANDQ, FL

TILE ST

NAME CROFOOT, KROY

STREET ADDRESS | 9903 GIFFEN CT.

CITY-ST-2P WINDERMERE, FL
TITLE A"
NAME MAGNUSON, JAMES A,

STREET ADDRESS | 9844 LAUREL DRIVE
CIry-51-21° WINDERMERE, FL

TILE

NAME

SIREET ADDRESS
CiTy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2iP

I

o . . . 5, 7-

| 01/15/03-B001 7014 150,00
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12. | hereby certify that the Information supplied with his filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ingicated on this report gr supglemental report i€ true and accurate and tnat my signature shaii have the same logal effect as if made under oatn; that | am an officer or director
powered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

of the corporation or thefpceiyer or frustee
changed, or on an attacl

SIGNATURE:

ss, with all other ke empowerad.

/sf:mnru

Domes B

ND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Macouson i10jo% 407-LSt-a73a.

Daie Daytime Phong #

Ul./



