2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 694756 =~

1. Entity Name
CASSIA, INC.

L

Apr 06,2006 08:00 AM
Secretary of State

Fuancipat Place of Business Mailing Address

DAVIS NURSERY DAYIS NURSERY
820 S FLAMINGO RD 820 5 FLAMINGO RD
BSWE FL 33325 SéVIE FL 33325

IR AN

2. Prnncipat Place of Business 3. Mawing Address

DAVIS, ROBERT H., JR
120 HOLLY LANE
PLANTATION FL 33317

Suite, Apt. # elc. Suwdte, Agt. 4, elc. 15t MOORE CRZE034 {1005}
City & State Ciy & State &, FEI Numper Apphad For
o e 59“21 5081 8 '#?\!aziﬂpp?rcﬁ:
Zi [ Z "
® cumry ® Country 5. Cerniilicate of Staius Desired [} $8.75 Additenal
Fee Required
| __ . _ . __ 6_Kameand Address of Curremt Registered Agent #r 7. Name and Addross of New Registered Agent )
Name

Street Acdress (P.C. Box Numbet 1 Nat Asceptable)

City

T i:qﬁﬁde

8. Thie above aamed entity subymis this statement faf the purposs of chianging its regstered office or regas_sé:;d agent, or both, in the State of Flariia  am famitar wih, and ace:

ihe abigations of regi??red
SIGNATURL

————

g — 206 .

Seyeatare, typed of pmvchvgsie\ﬂd agend and hie ¢ applcatia

(MOTE: Rogrstorea Agent SKIAkra ratesrs 3 whan ensliany)

FILE NOW!!! FEE S $150.00_
ARter May 1, 2006 Fee Will Be §855000.
Rake Check Payahle to Florida peparzm_e;z_t_ of State

oaie
9. Election Campaign Fnancing  $5.00 may
Trus! Fund Coptnpuwtion. [ Added fo Froy

K N QFFICERS AND DIRECTORS il ADDHIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [3 Ceinte T IChange D140
Nt DAVIS, AOBERT H., JR MAME
SIALET ADORESS 1120 HOLLY LANE SIREET ADDRESS
CHry-Si- 27 PLANTATION, FL GOG00 CiTy-51- 21
e O ot e O Cramge ] A4
NAMI taMe a0nn0d -

SIREET ADGRLSS STREEF ADBRESS L;B %l a%g%r- _
CIY-87- 2P LTy - ST-Z5P 04."‘;. ." E"B —f:fIE' ISU« GB
e O oese (s £ Chonge L
AL HAME
STREET AUDRESS SHiLL} ADDRESS
Gire-51- 4 CITY - 57 - 247
TRE [ Desete wiLe Olorame {3
fiamC NAME
SIREET ADORESS SUEET ADDRESS
CHY-§i- 20 iy -SI-27
i O peiue i Othage O
RAME PAME
STREET ADDRESS STREET ADDRESS
I §T- 2P Ty - 55- 24P
S p e G S L R
g T LG
- i;mzr_r_')_sﬁnﬁrsﬁ , SIREETADBRESS | 1% o e Wy W x
cliy-gr-a * £y -51-29

of the corporabon or the recewver or,lrustee empowered ta e

SIGNATURE:

12, | herety cartty 1hal the miormanon supphed with Ues fivng does not qualify for the exemptions contained w Section 114, Flanda Stalutes. | turthee cartify that the gl

inchoated on s report or supplemental report is true and accurate and that my signaiure shall have the sama fegal effect as if mada under cath; that | am an officel or Jirey

this repart as required by Chapter 607, Florida Statutes; and that my nam= appezars in Biock 10 or Block
d.

o ___qA/% I5YYTSIAS




