2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2007 8:00 am

Secretary of State

DOCUMENT # J28333

1. Entity Name

CASCADE REFERRAL SERVICES, IN

C.

Principal Place of Business

REYNOLDS, WILLIAM G
2439 BEE RIDGE ROAD
SARASOTA, FL 34239-6304 US

Maiting Address

REYNOLDS, WILUAM G
2439 BEE RIDGE ROAD
SARASOTA, FL 34239

us

QX ¥

e E T,

T Caitle rive

Suile, Apt. #, etc.

Suite, Apt. 4, etc.

02-26-2007 90301 001 ***750.00

66003135

R AURAAMAmEA

L

01232007  Chg-P CR2E034 (12/086)
Hy & State Wy & Stale 4, FE! Number Applied For
Sprey  FL &S&P"' ey, FL 59-2837094 VY P—

T 7

30229 | GIEA

34229

Country

USA

§. Certificate of Status Desired

|

$8.75 additiona!

Fee Required

. 6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

MINKS, JOHN
3625 SOMERVILLE DR
SARASOTA, FL 34232

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or Doth, in the State of Florida. | am familiar with, and accegt

the obligations of registered ag
SIGNATURE U m\@(‘—‘\ ; \ l?——“f ’5'7
Signature, lyped vnxadkkuﬂ '\)‘, and 1tla {NOTE R AQant 3ig 1EQud B0 When tating) N N DATE
EILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Oetete TIME [ change [ Addition
NAME REYNOLDS, WILLIAM G. NAME

STREET ADDRESS | 446 CAMILE DRIVE STREET ADDRESS

CITY-ST-2P OSPREY, FL 34229 CUY-81-dip

TILE bvp [ Delete TILE [ change [ Addition
NAME GILLILAND, RICHARD K. NAME

STRLET ADDRESS | 2158 SYLVAN LEA DR STREET ADDRESS

CITY-ST-2IP SARASQTA, FL CiEY-SI-2iP

TTLE D [ pelete mie [ change [T Addition
NAME MINKS, JOHN RAML

STREET ADDHESS | 3625 SOMERVILLE DER STHLE| ADDRLSS

CITY-ST-21P SARASQTA, FL CIvY-ST1-21P

TILE ] Delete TTLE [ Crange  [J Addition
HAME RAME

STREET ADDRESS STREET ADDIRESS

CITY-§T-2P cy-s1-zIp

TILE [ Detete TITLE {71 Change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TILE [ oetete IiLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREE| ADURESS

CITY-5T-2P CITY-51-2IP

12. | hereby certity 1hat the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

NERI L)

SIGNING OFFICER OR DIRECTOR

Bata Y

Caylune Pnone #




