o FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F60073 Secretary of State
1. Entity Name 01-30-2006 90055 032 ***150.00
CASUAL WAY | INC.
Principal Place of Business Maiting Address Rt L YRR TR
18580 HWY 27 18580 HWY 27
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US
i

2. Principal Place of Business 3. Mailing Address H

Sulte, Apt. #, etc. Suite, Apt. &, etc. 01162006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

59-2272247 ) Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired [ gg;sq Adtional
8. Name and Add of C t Registared Agent 7. Name end Address of New Registered Agent

- Narne

SULLINS, RONALD
14 CARSON AVENUE - Street Address (P.O. Box Number is Not Acceptable)

BABSON PARK, FL 33827

T . City FL IZipOoch

»

8,.The above named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. § am familiar with, and accept
the obligations of registerad ggent.

SIGNATURE

Sighalure, typed of panted name of regesiarad agent ang bt f appbcatsia (NOTE. Regmsred Agent SgnaLie Jeguired whe renstalng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fep wiil be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PV 7 Delsta me ) Crange [ Asdition
NAME SULLINS, RONALD NAME
STREET ADDRESS | 14 CARSON AVENUE STREET ADDRESS
CIFY-5T-2IP BABSON PARK, FL 33827 GITY-ST-2IF
TMLE S O Detete TMLE [ Change [ Additicn
NAME SULLINS, SANDRA HAME
STREETABDRESS | 14 CARSON AVENUE STREET ADDRESS
CITY-ST-2P BABSON PARK, FL 33827 CImY-ST-ZP
TE T [ Dalats TME [J Change  [TJ Addition
NAME SULLINS, RONALD HAME :
STREET ADDRESS [ 14 CARSON AVENUE STREET ADDRESS
CiTY-ST- 7P LAKE WALES, FL. 33853 CiTY-ST-2F
TFLE 7 Delste TmEe [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CITY-ST-ZIP
TITE O peteta TSRE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CrY-ST-ZIP CHTY-ST-ZP
TLE O Delete TITLE [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-21 CITY-S1-21P .

12. | heraby certily that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that lram ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer g
of the corporation of the receiver or trusiee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 180; ol

LD
roctq'.'
ck T i

changed, or on an aitachme ress, with all other like empowered. ) ;
SIGNATURE: / —=.. 004, /f/ﬁbé

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats [ ¥ ( Daytrme Phanse + .«




