2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

CNT & 1 & . Feb 08, 2006 08:00 AM
DOCUMENT # L83560
. Eniity Narme : 2 Secretary of State
BOB CASEY AGENCY, INC.
Prncipal Place of Busingss Mailing Address
17595 S TAMIAMI TRAIL 17585 S TAMIAMS TRAIL
SUITE 107 CSUITE 107
FT MYERS FL 33308 FT MYERS FL 33208
us us
2. Principat Place of Buginess 3 Mamm,i Adgress
Sutte, Apt. #, elc. Swie, fip{—!}:elc. T 181 MOGRE CR2ZE034 {10/05)
Ciy & Slale Cuy & Siate 4. FE: Number T - _IP;f-J:S-in?-‘IfGF )
i 59-3057536 P [Not Aptcat
Zip . Country [ Zip l Country 5. Cartilicate of Status Desired O $8'?5 Add‘imnal
Fee Required
~ 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent )
Name
R ?TASSBETY’BSE$EC§:‘JUé DR Streat Address (P.0. Bax Numiber is Nol Accaptanie) o
_ FT MYERS FL 33808 . o T
’ City FL { Zip Code
8. The abave named ehzlty sulsmits 1his Staterment for tne puiposé of changing s registered office or regisierec agent. or both, in the Stafe of Florida. |am familiar with, and acouR
the oblgatons of registered agant,
SIGNATURE . -
Sugdions, ypet o oo nave of eqisteced agent and te 7 appftcarle {NOTE Hegstared Ageot SRTatung rAGuidd when rearsmirig) DATE
) F“-E-NDW’" EEE ’S:$15_a§g 30 we, 9. Elgchon Campaign Fnancing $5.00 May©
- After May 1, 2006 e?_wli BE$ 000, . . Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Flarida Dgpartmgq;\qf.gtatg »
10. CFFICERS AND DIRECTORS .7 ADDITIONS/CHANGES TO OFHICEHS AND DIFECTORS IN 13
TIE PST 3 Delete WhE 3 Change O ai
HAME CASEY, ROBERT J. . HAME
STREET ADDAESS | 17887 BOAT CLUB DR SYREET ADDRESS UBY;’B 34%% 1
CITY -51-1F FT MYERS FL 33508 QITY-5T- 2P 332.’"1 8.' . "B "'D].B ISD.OU
e D : 13 Dejete Tl O] Chamgs [ Ases
HAME CASEY, BOBERT .. . NAME
STHEL) ADDRESS | 17587 BCAT CLUB DR - STREE] ADDRESS
CIY-ST-73p FT MYERS FL 33903 © B CiY-ST-IP
L 7 oesete 18 3 Chrange Ad
HAMEE N
STREET ADDRESS STALEY ADDRESS
CiFY-SI-IF CAY -S7- 7P
e ' O Delele e O G [
MAMT ' HAME ’
STREET ADDHESS . § STRECT ADDRESS
GIFf-51-2P CIFY-53-2P
TIRE ' 7 Delete L [JChangs [ AR
NAME . NAME
STRECT ADDRLSS STREET AGDRESS
QIEY-5%- 4P LITY-ST-2P
TE 3 beiete Tt JClange [T Az
NAME . BAML
SERELY AUURLSS STREET ADORESS
CITY-ST-2IF Ciry-S1-2ie

12. | hereby cerufy thal the nformalion suppled wih this hhing Soes net qualify for the exemptions contained in Section 118, Flonda Stahutes. § fuither centdly that the informatior
mndicaled on ts report or supplemental sepen is true and agouraie and thal my signature shall have the same legal effect as if made under oath, that | am an olticer or direcic
of the cospuration or the seceiver of (gslee ermpowered 1O gXeculs (s repor as required by Chapter 837, Flarida Statutes, and that my name eppears in;t_ock 10 ar Block 1

it changed, or on an atlachment wy addcess, with all other i
R-406 Ko7- 9333

§ -
=g = R e ¥ —F g g = e e Py M

SIGNATURE:




