2008 FOR PROFIT CORPORATION

ANNUAL REPQCRT (AR)

DOCUMENT # 234130

1, Enity Mo,

KASUAL, INC.

res

Prireipal Placs of Businese
26 MAGNOLIA AVE.

Mailing Acldress
26 MAGNOLIA AVE.

FILED

Jan 31, 2008 08:00 AM
Secretary of State

P.O.BOX 1220 P.O.BOX 1220
u

2. Principal Place of Businass - No PO Box # 3. Mailing Audress

Suite, Apl. #, aic Suile, Apt. #, gic. 15t MODRE CR2E034 (10/07)

Oty & State Ciy & State 4. FE' Number Apphiad For

59-0945036 NGt Appicahle
2 Couniry Z Coun iti
! Uy P Loty 5. Certilicate o Status Desired ; $8'75 }%ddmonal
Fer Reguiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

ROBERT A. STEBBINS
26 MAGNOLIA AVE.
EUSTIS FL 32726

Srreat Addrass {P.O. Box Number is Not Acceptatls)

Ziiz Catle

City FL

B. The Ascve narned -rbiy submits s statsment for (he pursese of changing its regisiarad office or registered agent, or tots. in the Swate of Flonda, | am farmiliar with, and accept
the aixigations of rewsterad agent.

SIGMATURE

Santiere batod o rnndd i i b e Letri U1e e pleane BOTE Feguai 1@ AGEs {Lingtidyr o *ormm iy ywhor DATE

25T FILE NOWI FEE 18/$150.00 7 7y o
" .. After May 1 2008 Fee Will Be $550.00

9, Electon Cumrogipn Financing

$5.00 May Be

c e LR A M e T . R Trug: Fund Conniution. ] Added to Fees
.Make Check Payable to Florida Department of State
10. OFFICFERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTQRT M 11
ILE PD 3 Dewte T [ Change [} Aadition
PAME STEBBINS,ROBERT A. HAME
STREET a0DRESS | 1210 OVERLOOK ROAD STAFFY ADIRESS UOCON0a0E 63
= ~ E s
ony st-ar |EUSTIS FL oimy-51-20 02/07/03~30042-012 150,00
L STD o [ beete TTLE [ Crange [ Addition
NAME STEBRBINS, DOROTHY D. HAME
STREFT ADPRESS 11210 QVERLOOK ROAD STRFET ADDRESS
oIy - 51717 EUSTIS FL CITY - 3T. 7P
1L 3 Daste Tt O Ghange [ Aadition
Fiomiz, * - - HAAL — = .- -
STREET ADCRESS STREET ADDRESS
[ATY-ST- 217 CTY-5T-2IP
1L [J eete niLt [ Change [ Acdition
HAME HAME
SIRELT ADGRLSS SIRLET ADDRESS
M SN B CITY-51-
TILE O Deste {114 O change [ Aadition
HAME AL
STRECT ADDRLSS STREFT ADTRLSS
CHY-ST g GITe-§1-21P
iR [T pesete IHE [} Changz [ Acduion
NAME o 1EKIE
STRZET ALGRESS STAEET ADDRESS
oIry-S1-71p iy 8- 4P

12. | hareby cerbly that the intormation suppled vath trg filing doea net gqualfy for the exernptions comtainad in Sechon 113, Flodda Statutes | furtnar cerlify thar the information
indicatad on Hlis report of supplemental Feportis 1.e and weewrala asd that my signaswre shall hava the same legai ottee as1f made under oath, that | am an otficer or girector
& the corporaiion or 1ne receiver of tustee empowerad 1o execute this report 2¢ required by Chapier 607, Florida Swatutes; and that my name aopears in Block 18 or Block 11
if changad, or on an attachment willh an adedress, with ail alher kg empowarni.

@ Roberr 4, 57Epoirs T, 2f, feo8  352.357- 3157

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L.y Navihs Frhore x

SIGNATURE:




