2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 28,2008 8:00 am

DOCUMENT # F94000000082 Secretary of State
1. Extily Narme & -
EERY S5 01-28-2008 90045 011 ***150.00
CADCORP, INC. i E
s e
Pancipal Piaes of Business tdading scoress
1301 10TH ST 1301 10TH ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Pragipal Place of Busingss - Mo PG Box# 3. Mading Adcioss ’ .
Sune. Apt it etc, Sude. &Apl # e, 15t MOORE CR2ED34 (10/07)
ity & Srate Cay & Sieie 4. FEi Number Appiied For
54-1622869 Net Apshcalle
o Gy T Ceunlry 5. Cotlitcaie of Stafus Daseed 0 §g.gi$:::edcifiona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOWLLEY, DENNIS C DR,

1301 10TH ST Siresy Anfdress (PO OBox Mynper is Nal Aceaplabl)

KEY WEST FL 33040

City FL Zips Code

B. The abcwve narmed antity cubrits i siatement for e purpose of chargng ils registered otfice or 1o
the chigalions of registe o 5o

wierend agen:, or nein, in the Swie of Flonda, | am familiar with, and accep

SIGMNATURE
S, e or PrEeend g oG sl nd s Latmd LLE | e nan, CULTE FEmirm e A Sl st e T R [ATIEE
i
FILE NOWIYN FEE IX.3150. 9. Elecien Camoaign Financing $5.00 may Be
After May 1, 2008 Fee Will Be $550.00 . R
_ - Trust Fund Gonritction. [ Added to Fees
Make Check Payable to Florida Department of State
B . ——

10. OFFICERS AND DIRECTORS 11. ADDITIGNS CHANGEDS YO OFFICERS AND DIRECTORS 1IN 11
TiiE PST . O Deele TLF [ Change [ Aadition
A HOWLEY, DENNIS C DR. HAME
STREFT A0DRESS | 1301 10TH ST. SIREFT ENORESE
S ST-3P KEY WEST FL 33040 CITY 5T 2P
IT.E G Divele 1Lk O Crange 1 Andinon
HAME é HEHE
STREET ABGRESS STRFFT ALNRFSS

CITY-5T-217 % / CITY.- 51 1P

1 }E, / [ boae e O Ceange ] &iidinen

S L - A —— g ——

STREET ADDREES

CI-LTHIR

WY 3 Deete 1ML [ Crange {7 Addition
TAME L HEML

STRECT ADGRESS SERLET ADTHLSS

Gy -8T-21F CITY-31-7p

nit J Deele nng [3 Change (] Addition
HANE ' Hishil

STRELT AGOPESS SR ADOHLSS

LY -SI-2E BITV- ST 7P

it ] Dedls s 3 Change [T Addition
NAME 1L

SR SGRESS SELLT ADDRISS

CHv-5T-28 iy 5

12 1 hiereby certity that he information suoplied wills s Hing doea net qualfy for the exemetons contamac in Sechon 119, Florida Statutes | urther certity that ing slormation
mdlca!\,d ont hh resort of supplersantal repoernt iz e 316 A Al my sigroture shall have the same legai eitect as il made urder calh: hat | am an officer or ditector
Gf the corporason of Ing eceiver o ugstee Hmp(\wm,d o execute this report e required Dy Chapier 807, Flanda Statutes: and that iy name 2ppeae in Bloek 19 o Black i1
|. changes, or ¢n an atlachmeni an addeess with gl aihar Tike empw . é Or-‘)

Deupy < /%@@1 Pres. /u/:’f— 274~ rf(ﬁ

SIGNATURE AND TYPED OR PHINTE('N-QME OF SIGNING OFFICER QR DIRECTOR J (H)

SIGNATURE:

e




