2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 228543

1. Entity Name

CASSENS GROVE SERVICE INC

Feb 23,2007 08:00 AM
Secretary of State

Maiting Address

P 0 BOX 613
KINGS HWY
FORT PIERCE, FL. 34954-0613

Principal Place of Business

PO BOX613
KINGS HWY
FORT PIERCE, FL 34954-0613
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. - 02082607 Na Chg-P CR2E034 (11/05)
E . 4. FEI Number Applied For
. 59-0853129 Not Applicable

D] $8.75 Additional

5. Certificate of Stalus Desired )
Fee Required

€. Narmne and Address of Current Registared Agent =';-§- B AU TR Wl

CASSENS, STEVEND,
1876 S SHINN RD.
FORT PIERCE, FL 33450

"IN THIS SPACE

] . T - . : F R

DO NOT WRITE

8. The above named enlity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE
Signalure, lyped or prnted name of ragistered agent snd L J applicable [NOTE. Registarad Aganl signature reguired when reinstaling} DATE
FILE NOW!| FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LOROnNe44617
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 032207 -30049-024 150,00
10. OFFICERS AND DIRECTORS [ ORARE “ e . LR .
TITLE VP ; v
NAME CASSENS, SUSAN B
STREET ADBRESS | 1876 S SHINN RD. ’ ; :
C-sT2P | FORT PIERCE, FL 34945 - b ’ R
TTLE S ;
NAME DIXON, CATHERINE CASS
STREET ADCRESS | 1998 SHINN RD . oo
omv-s-2P | FORT PIERCE, FL 34945 i ‘ ‘
e T . ‘ _
HAME CASSENS, SUSAN B. Lo SRR o
STAEET ADDAESS | 1876 SHINN RD L YOS KLY T ITE. '
oY-ST-ZF | FORT PIERCE, FL 34945 e DONOT WRITE e
TITLE P ' ’ '
NAME CASSENS, STEVEND o IN TH IS S PAC E .
STREET ADDRESS | 1878 SHINN RD o SR o _ -
CITY-81-21P FORT PIERCE, FL 34945 4
TILE ) '
NAME . ' ; S : :
STHEET ADDRESS v T i !
CITY-SE-TP ’ K
TITLE ! 1
NAME ‘ 4 :
STREET ADDRESS "
CITY-ST-Z .

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ANNONTY

214 4] 717346 -4ws

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date Caytime Phone #




