2007 FOR PROFIT CORPORATION

“r = ANNUAL REPORT (AR) FILED

DOCUMENT # 234130 Jan 22,2007 08:00 AM
1. Enlity Namo
r f State
KASUAL, INC. Sec etary 0 St
Principal Placc ol Business Mailing Address
26 MAGNOLIA AVE. 26 MAGNOLIA AVE,
P.O.BOX 1220 P.O.BOX 1220
EUSTIS FL 32727 EUSTIS FL 32727
us us
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addross
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Slato 4. FEI Numboer g Applied Fer
59 0945036 Not Applicable
Zip Country Zip Country 5. Cerlilicaie of Slatus Dosired - gg'g;jq":‘i?;jmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBERT A. STEBBINS ,
26 MAGNOLIA AVE. Stroot Address (P O. Box Numbor is Nol Accenlable}
EUSTIS FL 32726
City FL Zip Code

8. The above named cnlity submits this stalement for tho purpose ol changing its registered office or rogistered agent. of both, in the Stale of Florda, | am famitiar with, and accepl
tha obligalions ol rogistored agenl.

SIGNATURE

Sgralure typed or punted name of registuted agoenl ang uile ¢ applcabie {NOTE Rupsiered Ageni sgnatua o iited when renstating) DATLC

FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Moy Be

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contibution [ . Added lo Fees
Make Check Payahle to Florida Depariment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O Detete e [ Cnange [ Aadilion
NAMI STEBBINS,ROBERT A. N
s ADDREss | 1210 OVERLOOK ROAD SIRCE | ADDRE 5 |£I1D 0533925

'-1

ciy-s1.ap | EUSTIS FL CHY- Sl /1P A28 P-800TT-01S. 150.00
IE 8TD ] Detere Y O change [ Addition
RAML STEBBINS, DOROTHY D. NAME
sieranpniss | 1210 OVERLOOK ROAD SIRLTADDN S5
CIY-ST-4IP EUSTIS FL CITY- $1-21P
il O pelele e {7] change [T Addition
NAME NAME,
SINET ADDRESS SIRELT ADDRESS
Y- ST _ CIY-51-7P
nne O patele 1 [T Change [ Addilion
NAME NAME
SINET ADDRESS SIMLLT ADDIE 55
CIIY-SI-Aip CINY - $1-71P
1. O pelete 1ILE [ change [ addition
NAME NAML
SIREFT ADDRE SS SIRCI T ADDRY 85
CY-81-/1P CIlY- ST-41P
mir O pelere 1L, [ Change [ Additlon
NAML NAMF
SIIT AN S8 SIREET ADDRESS
Cy-S1-7F CIY-51-71p

12. ] horeby certily that tho information suppliod with this filing does not qualify for the exemptions contained in Soction 119, Florida Stalutes. 1 further certify thal tho information
indicated on Lhis report or supplomantal roport is true and accuralo and thal my signaluro shall have the same legal eflect as il made under oath; thal | am an officer or director
ol the corporalion or the receivar or trustoe empowered Lo oxeculo this repert as required by Chaplor 607. Florida Siatules; and that my name appears in Block 10 or Block 14
if changed, or on an atlachment with an addrass, with all olher like empowerad.

SIGNATURE: ﬁMf 73&5«1 A, STERBIN s [~(€07  F52-357-3/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR ate Daytime Phone #




