2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) - - - FILED

DOCUMENT # 454108 Apl‘ 09, 2005 08:00 AM
1. Entty Name Secretary of State
CASSADY-CARROLL INSURANCE AGENCY, INC.
Principal Place of Busineiss i “. r . ) Méiling Address ) -
500 BEACH ROAD 500 BEACH ROAD
#237 - -- #237
Fosmorme | Whman e IARRGARR O A
2. Principal Place of Business ~ ~ [ 3 Mailing Address
Suite, Apt. #, etc T SBuite, Apt. #, el 15t MOORE CR2E034 (10/04)
City & State = o City & State . "I 4, FEINumber Applied For
- — - _ 59-1534538 Not Applicable
Zie Couniry Zp LCoumry 5. Certificate of Status Desired [ g:; ;eilf‘i:g“o“ai
6. Name and Address of Gurrent Registered Agent - 7. Nama and Address of New Registered Agent
= il bt Bl - o — d
gOAOS gpéEEHdég }Eg R Street Address (P G. Box Nummber is Not Acceptable)
#237 -
VERO BEACH FL 32963
City FlL) Zip Coda

8. The above nameg

ity submits this statement o the purpose of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations-df re

SIGNATURE j M/ ) . QD%/Z‘?/a_‘/

/@afﬁra typad o pnmed name of mgzsrered agant ancs tua it {NGTE Ragislefad Agant sigratura regurad whor rghsialing)

C-FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Conwibution.  [3 Added to Fees

10, . OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e FD T ’ T Geiete nnr T [ Change L] Addition
HAME CASSADY, JAMES R. NAME

STRCCT ADDALSS | 600 BEAGH RD. APT 237 - : H STREET ADORCSS LOGEOT2R6582

coe-5T P | VERO BEAGH FL R ) | “j ANEG- ~B0074-013 150. i

e [ ; 7 Belets E [ chenge [ Additian
HAML CASSADY, LAVERTA KA

SIREET ADDRESS | 600 BEACH RD. APT. 237 STREET ADNRESS

CY-§1- 2P VERQ BEACHFL i LITy-81. 20

1 T 1 pelete e I change 1] Addition
HAME NAME

STRCET ADORLSS STRELTADCALSS

LITY-ST. 00 Cry-s1- 2P

ITLE T o ) 7 pelate ~ THLE Clchange [ AddTion
HAME NaRE

STRCLT ADDRESS SIREET ADDRESS

LIY-8T-21F Clly-5i- 7P

THLE ’ ' ' ’ 77 Delste T i T Change [ Addfion
NAME HAME

SURELT ADDRESS o STRETT AGDRISS

Ty -5T 2P oiv.ST P

TLE ) T Detste mF ' O change ] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

GivY-51-7IP City- GT- AF

12, | hereby cerﬁz that the information supplied with this filin g does not qualify for the exemption stated in Section 119. O7{3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an officar or diractor
of the corporatien or the recelysryrusies empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with ther ke empowered

SIGNATURE:

Cavieme Phone




