2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M86659 Feb 23,2007 08:00 AM |

1. Enlity N
CASSENS LAND ENTERPRISES, ING. Secretary of State

Principal Flace of Business Mailing Address

3180 N XINGS HWY 3180 N KINGS HWY
P.0. BOX 613 P.0.BOX 613

FT. PIERCE, FL 34954 FT. PIERCE, FL 34954

s B (11101

"+ | 02082007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE - fror

v 65-0055815 Not Applicabie

o . 5. Certiicate of Status Desied ~ []  98-73 Addilional
: e ' R L K Fas Required

¢ i it . .

wheae ot

8. Name and Address of Current Ragistered Agant

CASSENS, STEVEN D. : : o DO NOT WRITE ‘

3180 N. KINGS HIGHWAY .
FT. PIERCE, FL 34951 ST IN TI_’"'S. SPACE

- R P R

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accspt
the chligations of registerad agent.

SIGNATURE

Signalure, typed of printed name of ragistared agent and tile if appiicabls (NQTE. Registarad Agent &lgnaturs rsgurdd when reinstating) DATE
LOO000E44515
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | (130207 -50049~023 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [ . o
TILE PTD K .
NAME CASSENS, STEVEN D.

STREETADDRESS | 1876 S SHINN RD
CITY-ST-2IP FORT PIERCE, Fl. 34945

TITLE VsD S e
NAME CASSENS, NORMA F. S R .
STREETADDRESS | 5045 TRAVLERS WAY ; L . Lt
Lv-sT-2¢ | FORT PIERCE, FL 34982 S ‘ ‘

TMLE . o
HAME Lo

s " DONOTWRITE

NAME L
STREET ADDRESS '
CITY-3T-2iF

Vo

TIMLE
NAME , , .
STREET ADDRESS N L L T UV A
oTy-5t-2 o S

TITLE o - e . .
NAME ' oo ’ =
STREET ADDRESS R . o ‘
CiTY-S7-ZiF oty A e,

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar ogth; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2-1M-y] TR~ YY-HRS

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Cayume Phone &




